SOCIAL SCIENCES — 


UULIC LIBRARY 


AUG 1 41946 


ORGANIZING FOR FAM- 
ILY HEALTH SERVIC 


CURRENT APPROACHE 
TO TUBERCULOSI 


Louise L. Capy 

JEAN SOUTH 

VIRGINIA MAXWELI 
STELLA RANDOLPH 


@ ABC’s or 
PREPAYMENT PLANS 


Marcarer L. PLUMLEY 


@ POSTURE IN 
EARLY CHILDHOO 


JoHn B. KuHNs, M.D 


te 


9 


Tue effectiveness of 
Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience Mercuro- 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solutions for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 


of any desired concentration may 


readily be prepared. 


H.W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium 


is economical because stock solu- 
tions may be dispensed quickly 
and at low cost. Stock solutions 
keep indefinitely. 

Mercurochrome is antiseptic and 
relatively non-irritating and non- 


toxic in wounds. 


Complete literature will be fur- 


nished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 
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He’s a Smart Kid. Doctor— 
even though he does deserve 
the back of your hand! 


Imagine his knowing he'll get better pro- 
tection with Cutter D-P-T because every cc. 
contains 40 billion proved Phase I pertussis 
organisms, all grown on human blood. 


Pretty foxy of him, too, to pick the com- 
bined vaccine in which both tetanus and 
diphtheria toxoids are so purified that far 
more than a single human dose is supplied 
in each cc. Extremely high pertussis count 
and purified toxoids yield a vaccine so con- 
centrated that your dosage schedule is only 
©.5 Eee. 


Advantages of D-P-T (Alhydrox) over 
alum precipitated vaccines have also been 
established. Not only does it produce better 
immunity levels, it presents less pain on 
injection because of its more physiologically 
normal pH. Persistent nodules and_ sterile 
abscesses are rare, rather than an expected 
contingency. 


Although tetanus does not occur in epi- 
demic form, many authorities consider it a 
public health problem due to both its mortality 
rate and the frequent occurrence of serum 
sickness and shock following passive im- 
munization. 


D-P-T is an ideal answer as it gives good 
basic tetanus immunity along with excellent 
protection against diphtheria and _ pertussis. 


Cutter Laboratories, Berkeley, California 
Chicago + New York 


| 

Fine Biologicals and 
Pharmaceutical Specialties 


*Cutter’s brand name for Diphtheria-Pertussis-Tetanus combined antigens. 
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AMERICAN MEAT 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 


A4 


Che Kole of Protein 


as a Pharmacodynamic Agent 


The functions of proteins in the maintenance of tissue integrity, 
in the formation of enzymes and hormones, and in the growth 
processes are well known. But the uses of protein for purely 


pharmacodynamic purposes is only beginning to be recognized. 


“It is not generally appreciated that in patients with edema 
without azotemia a high protein diet...may serve a useful func- 
tion as a diuretic agent.”* The factors held responsible for the 
protein-induced increase in urinary output are an augmented 
excretion of urea (provided by the protein ), an increased elimina- 
tion of sodium due to the presence of the fixed acid of the protein 
diet, and the higher potassium content of this diet. Incidentally, 
another advantage accrues from the high protein intake given for 
the purpose of diuresis—-that of correcting negative nitrogen 


balance when present. 


Among the protein foods of man, meat ranks high, not only be- 
cause of the generous supply of protein it provides, but also because 
its protein is biologically complete, applicable for the satisfaction 
of every protein need. In the high protein diet, it provides un- 


rivaled palatability and taste appeal, as well as endless variety. 


*Stare, Frederick J., and Thorn, George W.: 
Protein Nutrition in Problems of Medical In- 
terest, J.A.M.A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement & 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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Are these questions you'd ask about a baby food ? | 


How are fruits, 
vegetables and 
meats selected 7 


W hat techniques 
are used to con- 
serve nutritive 
values? 


What controls 
assure uniform 


quality? 


Beech-Nut 


STRAINED & JUNIOR FOODS 


We invite your personal inspection or written inquiry 


BEECH -NUT PACKING CO., CANAJOHARIE, NEW YORK 


Experienced agriculturists select vegetables for their 
flavor and food value. Only tree-ripened fruits are 
used. Meats are constantly checked by government 
inspectors at the plant. 


All cooking is} done in the absence of air.| Pre- 
cooking in stainless steel vacuum-pressure cookers 
and scientifically controlled processing in pressure 
retorts retain flavor and food values in high degree. 


Sample jars from each retort are incubated for two 
weeks at 98°F and 131°F. They are then tested for 
vacuum retention and pH. Total solids tests are 
run every 2 hours. In the test kitchen, flavor, color 
and consistency are checked. By such controls 
Beech-Nut quality is constantly maintained. 
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The feeling of having eaten well, the sigh of contentment 
that follows a satisfying meal, mean much in human nutrition. The age-old 
custom of ending the meal witha dessert indicates the importance of satiety value. 

Candies serve well as a last course. Even a drab meal leaves 
a pleasant memory when topped off with a piece or two of candy. 

The many kinds of candy in the manufacture of which 
milk, butter, eggs, fruits, nuts, and peanuts are used, lend themselves par- 
ticularly well to this purpose. Not only because they are universally liked 
and appreciated, but also and mainly because they contribute their mite to 
the satisfaction of many nutritional needs—biologically adequate protein, 
quickly utilized carbohydrate, fats high in the unsaturated fatty acids, and 


essential vitamins and minerals. 


4. Candies in 


ig bulk. requires | 


p 
(b) is calcium, P ma 

contt ibute and riboflavier 


COUNCIL ON CANDY OF THE 


1 NORTH LA SALLE STREET Liectalton CHICAGO 2, ILLINOIS 
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National Plan for Increased Service 


T ITs. Biennial Convention in 1944 

the National Organization for Public 
Health Nursing resolved “that a_ broad 
national plan is needed to make public health 
nursing available to every citizen, whether in 
urban or rural communities and regardless of 
economic status, creed, or race.” In the two 
years intervening, much thought has been 
given to this resolution and a broader na- 
tional plan has evolved. 

As a first step in finding common ground 
for action, three members of the NOPHN 
Board visited federal health agencies in Wash- 
ington last summer to discuss the existing 
situation and future action. In November 
1945, representatives of the six national agen- 
cies most concerned with public health nursing 
met at NOPHN headquarters in New York. 
This brought together physicians and nurses 
from staffs of the United States Public Health 
Service, Children’s Bureau, American Red 
Cross, American Public Health Association, 
Metropolitan and John Hancock Life Insur- 
ance companies under the chairmanship of 
Marion W. Sheahan, NOPHN president, to 
consider a plan on which all could unite. 

The result of this conference, printed on 
page 387 of this issue, is in the form of recom- 
mendations concerning “Desirable Organiza- 
tion of Public Health Nursing for Fam- 
ily Service.” One of the recommendations 
mentions the combination agency as a de- 
sirable pattern of organization in many com- 
munities where a pooling of effort and funds 
is required if a comprehensive public health 
nursing service is to be secured. The com- 


bination agency and steps toward its forma- 
tion are discussed on page in an article 
by Ruth Fisher and Margaret Plumley. 

Community Organization for Public Health 
Nursing will be the subject discussed at a 
general session on Monday morning, Septem- 
ber 23, at the 1946 Biennial Nursing Con- 
vention in Atlantic City. Certainly no public 
health nursing topic is more fundamental at 
this time of increasing interest in world and 
national health and in view of the inadequacies 
and lacks in public health nursing in many 
areas. Certainly it would be the height of 
folly to fail to prepare for the expanding de- 
mand for public health nursing service which 
will result from developments such as the 
many proposed plans for health insurance, 
both voluntary and compulsory; for nursing 
care in the homes of sick and disabled veter- 
ans; and for expansion in mental hygiene 
services now guaranteed by the recent pas- 
sage of the National Mental Health Bill. 

It is most fortunate that the new grant 
from the National Foundation for Infantile 
Paralysis for development and extension of 
public health nursing services and _ recruit- 
ment of public health nurses comes just at 
this moment. NOPHN can now give more 
assistance by means of field service to some 
of the communities which are ready to initi- 
ate or to develop needed public health nurs- 
ing services. Communities planning to de- 
velop public health nursing organizations or 
agencies planning to reorganize or expand 
existing programs may now call upon NOPHN 
for more extensive field advisory service. 


Our Part in the Tuberculosis Fight 


RECENT weeks we have seen further 
experimentation with the atomic bomb. 
How wonderful if we had such a bomb to 
annihilate present-day scourges — such a 


scourge, for instance, as tuberculosis, which 
has reached epidemic proportions in European 
countries and is of great concern in the United 
States. Our participation in the war did not 
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lead to increases in tuberculosis heré, as in 
Europe, but during the war in some localities 
there was a weakening in the offensive against 
the disease. To maintain present gains and 
certainly to reduce incidence of tuberculosis, 
strategy requires that each citizen and all 
groups, including the professions, must con- 
centrate on an allout attack. The nursing 
group must take a strong place in such a pro- 
gram. 

Our greatest weapon is knowledge. Our 
greatest contribution can be made by acquir- 
ing scientific, up-to-date knowledge in the 
field of tuberculosis nursing and putting this 
into practice. This knowledge and applica- 
tion must include case finding and the pre- 
vention of spread of the disease. 

All who have the interest of nursing at 
heart are concerned with the inadequate 


preparation in tuberculosis nursing among ° 


so many nurses. This lack reverts back to 
basic nursing education. Mrs. Louise Cady 
in her article (p 394) and Jean South in hers 
(p. 399) discuss this problem and make several 
suggestions for strengthening the student 
nurse’s preparation. 

Leaders are also of the opinion that tuber- 
culosis nursing must be made more attractive 
to graduate nurses. The lack of appeal of 
tuberculosis nursing is frequently traceable 
to the nurse’s fear of contracting the disease. 
It is not enough to say that this is due to 
ignorance. Limited knowledge may be a cause 
of fear or an expression of personal inade- 
quacy in a situation. We must make certain 
that there is no basis for this fear. There is 
a tremendous need to study, analyze, criticize, 


Our Job of 


HERE HAVE been many and varied approaches to 

furthering the enrollment of an adequate number 
of suitable nursing students. To a certain extent these 
have succeeded. But many thousands more students 
are needed. 

Have you, and you, and you done your share? 
When did you speak to a young woman last about 
nursing as a career, her career as well as yours? 

The Committee of Careers in Nursing recommends 
strongly that more satisfactory enrollment will re- 
sult when nurses recognize and assume considerable 
responsibility for enrollment. This Committee of 
Careers in Nursing, a subcommittee of the National 
Nursing Council], is made up of outstanding and rep- 


and, if indicated, revise our nursing proce- 
dures and technics so that each worker knows 
that what she is doing is safe for her patient 
as well as for herself. This one area is of 
vital importance and should itself stimulate 
expansive interest on the part of nurses. 
Nursing has sometimes been criticized for 
not producing workers who are analytical of 
their own activities. Certainly here is a field 
in tuberculosis nursing waiting to be tilled. 

Also, as indicated in Mrs. Cady’s article, 
the services of more consultants in tuber- 
culosis nursing are continuously being made 
available. These workers will be vital sources 
for the dissemination of new approach and 
methods in tuberculosis nursing, and for stim- 
ulating interest in securing further prepara- 
tion among graduate nurses. Many tuber- 
culosis wards were closed during the war and 
many hospitals are still closing wards because 
of inability to secure staff. Several universi- 
ties are now giving courses in tuberculosis 
nursing on a graduate level. Others are pre- 
paring curricula. The NOPHN scholarship 
fund (6 tuberculosis nursing scholarships in 
1945 and 12 in 1946) is one way your nation- 
al organization is helping. 

Much has been done, much is being done, 
much remains to be done. New York State 
has now abolished the “means test” so that 
anyone in the state may seek free care and 
treatment in any tuberculosis hospital any- 
where in the state. The implications of such 
legislation, which is but a forerunner of more 
to come, are tremendous. A campaign to 
end tuberculosis has been launched. Let 
nurses be sure to take their places. 


Recruitment 


resentative nurses. During the past month, the mem- 
bers deliberated at a whole day meeting upon the 
problems and technics of increasing student enroll- 
ment in the nursing schools. Many ideas were dis- 
cussed and several valuable plans were initiated. But 
no plan seems to offer greater success than the plan 
that each nurse take on her part in this important 
job of increasing nurse enrollment. 

The advances in nursing can be assured only it 
nursing itself is assured. The continuance of nursing 
as a broad and deep community activity depends 
upon a steady supply of well prepared, enthusiastic 
workers. Let’s stimulate others to help with our enroll- 
ment program and let’s work hard at it ourselves, 
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Desirable Organization of Public Health 
Nursing for Family Service 


Te IMPROVEMENT of community, 
family, and individual health is the goal 
of all public health nursing agencies, 
whatever their source of support. To win 
this goal authorities agree there should be 
united government and voluntary action. 


In recognition of this fact a committee 
representing national and federal agencies 
concerned with public health nursing has 
agreed upon recommendations for community 
patterns of public health nursing service. 
Agencies represented on this committee* will 
use these recommendations as a guide. It is 
hoped that the recommendations will also be 
used by health department leaders, by public 
health nursing agencies, and by local plan- 
ning groups in the reorganization of public 
health nursing in their communities. The 
recommendations comprise Part II of this 
statement. 

In order to give meaning to the recom- 
mendations, Part I presents a brief historical 
review of public health nursing. It also ex- 
plains why many services often were organized 
in the same community. 


Part I 


For many years official and voluntary 
agencies concerned with public health nursing 
have expounded the principle that one quali- 
fied nurse can best provide all the public 
health nursing services needed at a particular 
time for any one family. This principle has 
been put into practice to the extent that 
individual agencies now rarely have special- 
ized nurses primarily for home visiting. But 
seldom have communities gone so far as to 
organize one complete family nursing service 


*American Red Cross; Children’s Bureau, U. S. 
Department of Labor; John Hancock Mutual Life 
Insurance Company; Metropolitan Life Insurance 
Company; National Organization for Public Health 
Nursing; United States Public Health Service; 
American Public Health Association. 
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for an entire community. The explanation 
lies in the history of public health nursing. 

Public health nursing began as a visiting 
nurse service to give home care to the “sick- 
poor” on a visit basis. Usually this was the 
only type of care given by an agency and the 
only organized program of home nursing. As 
the concept of public health broadened, new 
services, both voluntary and governmental, 
were organized to provide public health nurs- 
ing for special phases of the public health 
program, such as tuberculosis and child care. 
This often resulted in excessive administrative 
costs, unnecessary duplication of nursing 
services in some homes, and bewilderment of 
families. 

Immediate needs and special interests were 
often the motivating forces behind the or- 
ganization of services. For that reason there 
was marked variation among public health 
nursing programs in different sections of the 
country, but especially between services in 
large cities and rural areas. 


PUBLIC HEALTH NURSING IN CITIES 


As would be expected, large cities were the 
first to organize community nursing services. 
These organizations were commonly called 
district or visiting nurse associations. In the 
beginning they were entirely financed by 
voluntary contributions. Gradually, as the 
services grew, part of their support came from 
persons able to pay the full cost of a nursing 
visit and from contracts with insurance com- 
panies and others. The services these or- 
ganizations offered proved practical and popu- 
lar because they met essential needs. 

Although the principal purpose of the or- 
ganizations was to give home care to the sick, 
staff nurses were quick to see the opportunity 
for teaching a family to assume responsibility 
for protecting its own health. Experience 
soon revealed that a visiting nurse had a 
vital role to play in helping to prevent and 
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control sickness and epidemics. Gradually 
city departments of health recognized this 
fact and added nurses to their staffs to give 
better health protection to the community 
as charged by law. 

Although most health departments today 
have nursing staffs working under the direc- 
tion of a health officer in the prevention and 
control of disease, nursing care of the sick 
has seldom been accepted by the departments 
as a public health problem. For the most 
part, nursing care of the sick in urban areas 
remains the work of voluntary agencies. In 
many places still another governmental agency 
—the department of education—assumes re- 
sponsibility for the health of the school age 
child. This means in many communities that 
at the present time public health nurses from 
one or more voluntary agencies and from at 
least two governmental agencies go into the 
home—sometimes the same home at almost 
the same time. 


PUBLIC HEALTH NURSING IN RURAL AREAS 


Rural areas, with their scattered population, 
were slow to organize community nursing serv- 
ices. A few followed the pattern developed in 
cities, but the first countrywide effort to es- 
tablish home nursing as a demonstration for 
people outside cities was promoted by the 
Town and Country Nursing Service of the 
American Red Cross. This was done to prove 
the value of a community nursing program 
and to encourage each community to develop 
and expand its own service. 

These rural services were frequently com- 
prehensive. They included some nursing care 
of the sick, the usual health department nurs- 
ing services for prevention and control of 
disease, and school nursing. The public health 
nurse worked under the administration of a 
special Red Cross committee, and where avail- 
able, also had direction from a health officer 
and school doctor. For care of the sick, she 
received direction from the private physicians 
of individual patients. Like urban visiting 
nursing associations, the services were financed 
by private contributions, fees for visits from 
patients, contracts with insurance companies, 
and frequently grants from community tax 
revenues. As the attention of the nation 
focused on expanding public health programs, 
other organizations added nurses for the spe- 
cial fields which they were promoting—notably 
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tuberculosis control and maternity and child 
health. 

County health governments received further 
impetus to expand with the passage of the 
federal Shepard-Towner Act of 1923 and later 
the Social Security Act in 1935. 


Part II 


In the future development of public health 
nursing, it is important to carry out those 
principles which will help assure an adequate 
and sound public health nursing service, and 
which will make it possible for one public 
health nurse to give health guidance and bed- 
side care to the entire family. 

These principles are set forth in the follow- 
ing recommendations: 

1. That each public health nurse, in her 
home visits, should combine the multiple func- 
tions of health teaching, prevention and con- 
trol of disease, and care of the sick, whether 
in a given situation she works under the di- 
rection of a private physician or a health of- 
ficer. This is important to provide a complete 
nursing service that is most satisfactory for 
the family. 

2. That the community should adopt one 
of three patterns of organization that will 
provide the type of coordinated public health 
nursing service most feasible under local con- 
ditions and that will best fit into the general 
plan advocated by the State Department of 
Health in each state. The organization pat- 
terns are: 

a. All public health nursing service, in- 
cluding care of the sick at home, administered 
and supported by the health department. 
This is the most satisfactory pattern for 
rural communities. 

b. Preventive services carried by the 
health department, with one voluntary agency 
working in close coordination with the health 
department, carrying responsibility for bed- 
side nursing and some special fields. At 
present this type of organization is the most 
usual one in large cities. 

c. A combination service jointly admin- 
istered and jointly financed by official and 
voluntary agencies with all field service ren- 
dered by a single group of public health 
nurses. Such a combination of services is 
especially desirable in smaller cities because it 
provides more and better service for each 
dollar expended. 
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3. That all organized community health 
work should be carried out under the leader- 
ship of a properly qualified health officer 
even though not always directly under his 
administration. 

To put this principle into practice, public 
health nursing if not part of the health de- 
partment must be closely coordinated with it. 
In this way, an inclusive plan can be carried 
out to meet the total health needs in a par- 
ticular community. 

4. That since public health authorities agree 
that a population of 50,000 is needed to sup- 
port an adequate program of public health,* 
communities should work toward having public 
health nursing services as part of a total health 
organization which would serve at least 50,000 
people. 

5. That, in general, both governmental and 
voluntary funds should be used in order to 
make possible a complete public health nurs- 
ing service. 

Sources of these funds are: 

a. Local, state, and federal tax appropria- 
tions, including those available from boards 
of education. 

b. Contributions from individuals, com- 
munity chests, and other agencies. 

c. Payments for service through con- 
tracts with such groups as industries and in- 
surance companies. 

d. Fees from individuals to whom service 
has been rendered. 

e. Income from endowments. 

6. That a representative citizens committee 
for public health nursing, or a board of di- 
rectors, is fundamental to the best administra- 
tion of all public health nursing services, 
and should function in each community. 

a. In a voluntary agency this citizens 
group is the board of directors with full 
responsibility for the policies of the organiza- 
tion. 

b. In a combination agency jointly ad- 
ministered and jointly financed by voluntary 


*Emerson, Haven. Local Health Units for the 
Nation. The Commonwealth Fund, New York, 1945. 
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and official funds, the citizens board in co- 
operation with the health officer has responsi- 
bility for the policies of the nursing service 
and for the expenditure of private funds. 
The success of the combination agency de- 
pends upon full participation of the citizens 
board and upon mutual understanding be- 
tween the group and the health officer. 

To assure proper administration, it is recom- 
mended that the health department and the 
citizens board jointly develop a statement 
clarifying which group should assume re- 
sponsibility for final decisions in case of dif- 
ferences of opinion. 

c. In a governmental agency the citizens 
committee serves as an advisory group to the 
public health nursing service and to the health 
officer. Although it has no legal authority 
for administration of the public health nurs- 
ing service, the committee should help to: 
(1) select well qualified personnel (2) main- 
tain high standards of service (3) promote 
and support an adequate program and (4) help 
interpret this program to the public and the 
needs of the community to the agency. 

If a health department has an advisory 
council for the entire department, the advisory 
committee on public health nursing may be 
a subcommittee of this main committee. If 
there is no advisory council of the entire de- 
partment, a separate nursing advisory com- 
mittee is recommended. 

7. That one public health nurse should be 
provided for approximately every 2,000 people. 

8. That adequate provision should be made 
for nursing supervision in the ratio of one 
qualified supervisor for every 10 nurses. 

9. That a well defined program of inter- 
pretation should be actively promoted in order 
to secure understanding of and support for a 
comprehensive community nursing program. 

Interpretation should be directed to the 
consumer, to medical, nursing, and allied pro- 
fessions, to public officials, and to board and 
committee members of voluntary and official 
health agencies. Sufficient funds must be 
made available to make this program of 
interpretation and personnel possible. 


HE Sraristics Discussion meeting to be held during the Biennial Convention at Atlantic City has been 
| pete for 4:15 p.m., September 24, in Room 18, Convention Hall. Alice Brackett, chairman of the 
Statistical Research Committee of the National Nursing Council, will preside. Anyone wishing to attend 
should notify Dorothy E. Wiesner, secretary, Records Committee, NOPHN, 1790 Broadway, New York 19, N.Y. 
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Development of a Combination Agency 


By RUTH FISHER, R.N. anpD MARGARET LOVELL PLUMLEY 


EBSTER’S DICTIONARY, unfor- 
tunately, contains no definition of a 
combination public health nursing 
agency. The following “working” definition 


should, however, give some meaning to the 
discussion in this article: 


A combination public health nursing agency is one 
in which the service is jointly administered and 
financed by representatives of official and voluntary 
agencies, with all field service rendered by a single 
group of public health nurses. 


WHY A COMBINATION AGENCY 


There is at present a definite trend to en- 
courage the establishment of strong nursing 
organizations under governmental auspices. 
How far this movement will go is still a ques- 
tion. Important considerations are involved. 
If complete responsibility for all public health 
nursing services in a community is given to a 
governmental agency, will it, without volun- 
tary participation, be able to cope with the 
whole job? The governmental agencies have 
been inclined, in the past, to limit their ef- 
forts to health education and to the control 
of communicable diseases. They have been 
less inclined to stress nursing care of the sick. 
If governmental agencies are to assume re- 
sponsibility for all public health nursing serv- 
ices, their programs for the nursing care of 
the sick must be greatly strengthened.* 


The enactment of pending bills in Congress 
for federal aid in hospital construction, ex- 
pansion of public health services, infant and 
maternal care programs, and hospital and 
medical care insurance would greatly broaden 
and change activities in the fields of public 
health and public health nursing. Increased 


Miss Fisher is associate director in administration, 
NOPHN, and Miss Plumley, director of research, Na- 
tional Nursing Council. 


participation in voluntary hospital and medical 
care prepayment plans may also affect nursing. 
For these reasons, future developments are 
uncertain and it would be unwise to set hard 
and fast rules. We do believe, however, that 
to achieve adequate public health nursing 
service greater efforts than those exerted in 
the past must be made to coordinate services 
and to plan in terms of the total nursing 
needs of the community. 

Most people will agree that increased gov- 
ernmental responsibility for health is neces- 
sary if adequate service is to be provided. 
In no other way can good care be equitably 
distributed among those needing it. Under 
present conditions, far too many people fail 
to benefit by the best that medical science 
has to offer. 


Experience has proved that active citizen 
interest and participation are vital if sufficient 
tax funds are to be secured and effectively 
used. Indeed, whether administration is gov- 
ernmental or voluntary, increased participa- 
tion by representatives of all the people must 
be stimulated if quality of service is to be 
protected and improved. In health services, 
as in all phases of a democratic way of life, 
such participation is essential. 

It seems sound, therefore, in many com- 
munities to combine services in such a way 
that both governmental and voluntary agencies 
retain some financial and administrative re- 
sponsibilities. Even if such a combination 
proves but an intermediate step in the change- 
over from voluntary to governmental auspices, 
it provides opportunity for the development 
of informed public opinion. Citizen experi- 
ence, interest, and support of the voluntary 
agencies are values that must not be lost. The 


*“Administration of Home Nursing Care of the 
Sick by Health Departments.” Pusiic HEALTH Nurs- 
ING, July 1945, p. 339. 
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combination agency provides for continued 
use of voluntary services, while at the same 
time it makes possible changes suited to new 
conditions and widened opportunities. 
Experimentation with combination services 
in many communities will provide a proving 
ground for bringing out the strengths and 
weaknesses of this type of organization. It 
will offer bases for clarifying the present work- 
ing definition of a combination agency. From 
this experimentation, a pattern of organiza- 
tion may come eventually which should be 
recommended above all others. For the pres- 
ent, it is essential to keep in mind at all times 
that the goal is adequate public health nurs- 
ing for all people. In other words, it is not 
so important that we now organize our com- 
munity services according to one blueprint as 
it is that we all look in the same direction 
as a first step toward achieving this goal. 


STUDY OF A GROUP OF COMBINATION AGENCIES 


To determine whether a pattern or a num- 
ber of patterns in the development of com- 
bination agencies could be evolved, it was 
decided in the fall of 1945 to study, by means 
of questionnaires and a few field visits, a 
selected group of combination agencies which 
could be considered representative of the best 
which has been developed. Fifteen were se- 
lected. These agencies are located in large, 
medium-sized, and small communities. They 
serve a city only; a city and a county, or 
part of a county; a city and a village; a 
town; a township; and a territory. 


Study was directed toward determination 
of the following points: 


1. Individuals or agencies chiefly responsi- 
ble for stimulating interest in the establish- 
ment of a combination agency 

2. Steps taken to bring about the combina- 
tion 

3. Extent to which these combination 
agencies provided all public health nursing 
services in the community 

4. Relationships with the health department 

5. Responsibility of the director to the 
governing board and/or the health officer 

6. Patterns of organization of the govern- 
ing boards of the combination 

7. Extent of citizen representation on the 
advisory or governing boards 
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8. Relationships with other organizations 
and agencies in the community 


9. Financial policies 


INITIAL STEPS AND IMMEDIATE PROBLEMS 


Study of the information obtained from this 
selected group indicated at once that no 
single pattern of organization could be de- 
veloped from their experience. As a result of 
this study, previous studies,* and personal ob- 
servation, however, it is possible to state cer- 
tain initial steps which should he taken and 
certain basic problems which must be solved. 

To begin with, there must be a desire on 
the part of individuals or groups in the com- 
munity to have a combination agency estab- 
lished. In almost half the agencies studied, 
the health officer appeared to be one of the 
persons most frequently responsible for arous- 
ing interest. Other individuals and groups 
active in the organization of one or more of 
these 15 agencies were: the mayor or other 
city officials, a representative of the U. S. 
Public Health Service, a member of the field 
staff of the NOPHN, voluntary public health 
nursing organizations, a council of social 
agencies, representatives of colleges and uni- 
versities, the American Red Cross, and other 
civic groups. The wider the participation of 
lay as well as professional groups, the greater 
appeared to be the community understanding 
of the problems involved and the larger the 
measure of success in achieving an effective 
coordinated nursing service. 

To assure community participation, the in- 
itiating individual or agency will do well to 
bring about the organization of a committee 
to study the problem. Such a committee 
should be representative of the official public 
health agency, other health and welfare agen- 
cies, hospitals, the council of social agencies 
or the community chest, other civic groups, 
and interested individuals representing labor, 
socio-economic, and racial sectors of the com- 
munity. 

It is essential that the medical society be 
consulted in the early stages of organization. 
While some combination agencies have been 
established without the approval or participa- 


*Wiesner, Dorothy E. “Census of Public Health 
Nursing Agencies.” Pusiic HEALTH NuRsING, Janu- 
ary 1945, p. 30. See also Hilbert, Hortense. “Patterns 
of Combination Agencies—1942.”’ Pusric HEALTH 
Nursinc, August 1943, p. 457. 
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tion of the medical society, extension of the 
benefits of this service to all members of the 
community will be retarded unless the prac- 
ticing physicians are aware of the program 
and interested in having their patients take 
advantage of it. 

The plan developed by the organizing com- 
mittee will depend upon local conditions. 
It may be necessary to decide whether or 
not to attempt to combine at once all the 
agencies in the community providing public 
health nursing services. School boards or de- 
partments of education, tuberculosis associa- 
tions, and cancer clinics, furnishing specialized 
services may be unwilling at first to merge 
their work under a generalized service. In 
two of the agencies studied, tuberculosis serv- 
ices were not brought into the combination 
for a number of years after its establishment. 
In the communities in which eight of the 
agencies studied are located, departments of 
education or school boards continue to pro- 
vide separate school nursing services. It has 
usually been possible, however, for the nurses 
in the combination agency to work out in- 
formal cooperative relationships with school 
nurses and others providing a specialized serv- 
ice so as to avoid duplication. It seems rather 
general practice, whatever the type of or- 
ganization, for the new combination to occupy 
quarters in the same building with the health 
department, frequently free of charge, some- 
times for a nominal rent. There must be 
sufficient space allotted to the combination 
agency, however, to permit them to function 
effectively. 


THE BOARD OF THE COMBINATION AGENCY 


The broad civic representation suggested 
for the organizing committee should be con- 
tinued in the permanent board. The health 
officer should always be a member of this 
board. In the majority of the 15 agencies 
studied this was the case, although the ex- 
tent of his participation in board activities 
appeared to vary considerably. 

Probably the most satisfactory arrangement 
when a number of agencies unite to form a 
combination agency is to set up a new board 
with representatives of the old boards in- 
cluded in its membership. Where only one 
voluntary public health nursing organization 
and the official public health nursing services 
are combined, it may be most satisfactory for 


the old voluntary board to become the board 
of the combination agency, strengthened, if 
necessary, by the addition of representatives 
from other groups to ensure broad community 
participation. 


THE DIRECTOR OF THE COMBINATION AGENCY 


The director of the new service should be 
a public health nurse who has had experience 
in a voluntary agency which has carried on 
bedside nursing. [The National Organiza- 
tion for Public Health Nursing has set up 
standards for this type of position and may 
be consulted in regard to the qualifications 
of the director. ] 

Unless there is a very strong department 
of health with a well qualified health officer 
who is thoroughly interested in the develop- 
ment of bedside nursing as well as in other 
phases of public health nursing, it may be 
best for the director to be responsible jointly 
to the governing board and the health officer. 
This procedure was followed in seven of the 
15 agencies. In four she was responsible to 
the board alone, and in one to the board 
and the city commission. In only three agen- 
cies, those in which the combination service 
was a unit of the health department, was 
she solely responsible to the health officer. 


FINANCING THE COMBINATION AGENCY 


The “working” definition given at the be- 
ginning of this article, included ‘joint financ- 
ing’ as one of the characteristics of the com- 
bination agency. Various methods of financing 
may be used. Voluntary funds may be ob- 
tained from the local community chest, from 
private contributions secured by members of 
the board, from special drives, and from en- 
dowment funds of agencies which joined the 
combination. Other important sources of 
voluntary funds are fees from individuals and 
payments from groups such as insurance com- 
panies and industrial plants which purchase 
services from the combination agencies. 

Tax funds may be secured from the health 
department budget, or as a separate appro- 
priation to the combination from the town 
treasury. They may also come from school 
boards or departments of education when 
nursing in public schools is included as a part 
of the combination service. State funds are 
sometimes available when certain services as 
those for venereal disease control or crippled 
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children are carried by the combination 
agency. Funds may be received from depart- 
ments of welfare for the care of the needy 
sick. Whatever the method of financing, the 
health officer and the board of directors should 
share responsibility for securing funds. 


Where voluntary funds shall be deposited 
and by what agency or individual they shall 
be handled is a question which must be de- 
cided. Ordinarily voluntary funds are de- 
posited to the account of the board of the 
combination agency. 


The question was asked of the 15 agencies 
studied as to whether there was any law or 
local regulation which would prohibit pay- 
ment of voluntary funds to a governmental 
agency. Agencies in New York and Hawaii 
stated that governmental public health nurs- 
ing agencies were not permitted to accept 
voluntary funds. In New Jersey funds can 
be accepted but local regulations make it 
impossible for a governmental agency to pay 
out any funds for which specific appropria- 
tions have not been made. Therefore, fees 
deposited would be “‘lost” to the combination 
agency. Agencies in Connecticut, Ohio, Ten- 
nessee, and the State of Washington replied 
that no such law or regulation existed. The 
Seattle Visiting Nurse Service was, however, 
the only combination agency which reported 
that the health department had set up a 
separate nursing fund to which fees and pay- 
ments from insurance companies, industries, 
and other voluntary agencies may be deposited. 

Experience indicates that a special budget 
for the combination nursing service should 
be prepared and presented at town or city 
budget hearings. It should be separate from 
that set up for other health department ac- 
tivities. The total amount allocated from tax 
funds for the support of the combination 
service should be specified. All expenditures 
from tax funds for the combination service 
should be accounted for separately and not 
combined with other health department items. 

Salaries and expenses were paid in a variety 
of ways among the combination agencies 
studied. Sometimes, each agency combining 
pays the salaries of a specified number of 
nurses and an agreed share of the expenses. 
Sometimes, the health department assigns to 
the combination agency a specified number 
of nurses on the health department payroll, 
and pays for specified services. Salaries of 
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the remaining nurses employed by the com- 
bination agency and other expenses are paid 
by its board which controls voluntary funds. 

It is generally agreed that the most satis- 
factory method is that nurses providing the 
combination service be paid from a common 
treasury. The decision as to method of pay- 
ment ordinarily, however, must be one of 
expediency—whatever appears to be most sat- 
isfactory to the agencies concerned. 


FINAL STEPS 


The discussion so far has been directed 
toward problems which must be met in or- 
ganizing a combination agency. After the 
organizing committee has developed the plan 
best suited to the local situation and this 
plan has been understood and accepted by 
the governing groups and the staffs of the 
agencies and organizations concerned, the fol- 
lowing steps should be taken. A board should 
be appointed. Arrangements should be made 
for setting up the headquarters office for the 
agency, usually in the same building with 
the health department. The board must ap- 
point a director of the nursing service who 
is acceptable both to the members of the 
board and to the health department. A medi- 
cal advisory committee should be appointed 
which has the approval of the county medical 
society. The director and the board must 
work out uniform personnel policies if the 
agencies combining are keeping their identity 
and more than one agency pays salaries. 
Satisfactory arrangements in regard to salaries, 
hours of work, days off, vacations, sick leave, 
use of cars, and other working conditions are 
essential if the staffs of the combining agencies 
are to work tegether harmoniously. 

A final a. | most important step is the 
development of a public relations program. 
An educational campaign should be carried 
on to acquaint the community with the plan. 
This should probably include a meeting or 
series of meetings. Physicians in the com- 
munity should be made familiar with the 
plan, by personal communications from the 
health officer, the board or the director of the 
combination agency, and by announcements 
at county medical society meetings. Educa- 
tional activities should continue as the new 
organization gets under way with a well 
planned public relations program in continu- 
ous operation. 
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The Tuberculosis Nursing Consultant 


By LOUISE LINCOLN CADY, R.N. 


ECAUSE TUBERCULOSIS is a major 

problem in many parts of the United 

States greater knowledge of the disease 
and skill in total nursing care of the patient 
is especially needed by the public health nurse. 
Many public health nurses have graduated 
from schools of nursing which do not include 
experience in tuberculosis nursing. This lack 
in preparation often must be supplied through 
inservice education. Generalized supervisors, 
also without actual experience in tuberculosis 
nursing, have found themselves handicapped 
in teaching and guiding the staff nurse. To 
assist generalized supervisors and public health 
nurses in improving the quality of the tuber- 
culosis nursing service, tuberculosis nursing 
consultants are being increasingly employed by 
official and nonofficial agencies. 


PREPARATION AND FUNCTIONS 


Special supervisors or consultants have fre- 
quently “grown up” in their specialty. Just 
what the preparation and functions of the 
tuberculosis nursing consultant should be, is 
frequently asked. Minimum preparation for 
a tuberculosis nursing consultant was defined 
by a subcommittee of the Education Com- 
mittee of the NOPHN in Pusiic HEALTH 
NursinGc, April 1945. preparation 
should include one semester of hospital prac- 
tice with nursing and medical instruction and 
one semester of field and clinic experience. 
Courses in supervision, general education, and 
statistical research should be included. Ad- 
vanced preparation should be followed by ex- 
perience under a qualified consultant in an 
agency which includes tuberculosis in the gen- 
eralized service. This preparation should re- 
sult in giving the consultant expert knowledge 
of all phases of the specialty. 

The term “consultant” connotes a nurse 


Mrs. Cady is NOPHN tuberculosis nursing con- 
sultant. 
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who has had sufficient preparation and ex- 
perience in a specialty so that she can give 
professional advice or service regarding mat- 
ters in the field of her special knowledge or 
training. Her duties usually are educational 
rather than administrative but in order to 
carry on her work effectively she shculd have 
a thorough understanding of administrative 
principles. Experience as an executive is val- 
uable in helping the consultant see the re- 
lationship between each phase of the specialty 
and the total program. She needs an interest 
in and ability to carry on research since she 
must be able to analyze and appraise services 
as a basis for recommendations for changes 
in policies and practices and in supervision 
and field service. 

Several types of tuberculosis nursing con- 
sultants are functioning in official and non- 
official health agencies. Some states have 
generalized supervisors who also act as tuber- 
culosis consultants. More states are adding 
to their staffs specialized tuberculosis con- 
sultants who are responsible to the director 
of nursing. In other states there is a special 
tuberculosis bureau with a nurse responsible 
to the medical director of this bureau. 

The preparation and functions of these con- 
sultants vary. In a few states where there 
is a separate bureau of tuberculosis control, 
the consultant nurse has confined her work 
largely to industrial and special surveys, main- 
taining records of these surveys 2nd only in- 
directly assisting with the education of the 
staff nurses assigned to the division of nursing. 


PROGRAM DEVELOPMENT 


The nurse consultant is fortunate who goes 
to an official state agency where there is a 
medical director of tuberculosis responsible 
for determining medical and epidemiological 
policies and procedures. In this setup the 
consultant is expected to interpret the pro- 
gram of the medical director to the director 


TUBERCULOSIS NURSING CONSULTANT 


of nursing and to keep the director informed 
and to consult with her on all nursing mat- 
ters. With the medical and nursing directors 
the consultant will work out plans that will 
lead to better nursing care and improved 
tuberculosis control. 


The consultant’s early responsibilities will 
consist of familiarizing herself with the tuber- 
culosis problem in the state or community, 
learning about the current program, and be- 
coming acquainted with the key personnel 
concerned with the total community program. 
She will need to concern herself with the 
degree of coordination between the tuberculosis 
association and the health agencies, both of- 
ficial and voluntary. 

The crippled children’s service is closely 
allied to the tuberculosis program. If policies 
have not been made regarding x-ray and 
follow-up of household associates of patients 
with bone tuberculosis, the consultant may 
assist in promoting this. Such procedure may 
uncover source cases. 


How well is the tuberculosis program co- 
ordinated with that of official and nonofficial 
welfare agencies? The usual relief allow- 
ance provided by the welfare organization 
may be insufficient for the needs of families 
exposed to tuberculosis. This may be due 
to lack of interpretation of the tuberculosis 
program. Welfare groups may be interested 
to help bring about elimination of the means 
test and put tuberculosis on a public health 
rather than a welfare basis. 

The consultant has a_ responsibility to 
stimulate interest among both lay and pro- 
fessional groups and help bring about close 
harmonious working relationships among all 
agencies interested in tuberculosis. Policies 
may be needed for working relationships be- 
tween state and local health, hospital, and 
welfare agencies to insure better coordination 
of all efforts toward tuberculosis control. 

The number of hospital beds for the care 
of tuberculous patients directly affects public 
health nursing. The consultant should know 
if the number of hospital beds for the care 
of the tuberculous patient is sufficient accord- 
ing to accepted standards. If not, plans for 
expansion are part of the tuberculosis pro- 
gram. General hospitals may be interested 
in setting up departments for tuberculous 
patients. 

The care the patient receives in the hospital 


will largely influence the number of patients 
who are willing to go to the hospital and 
stay until well enough to be discharged. Is 
the nursing care given by graduate nurses 
or is the hospital staffed mostly by untrained 
attendants. If the latter, what can be done 
about it? Care by untrained personnel often is 
accepted by hospital administrators and the 
community because graduate nurses are not 
to be found and because this type of service 
is less expensive. There is a big job to be 
done in interpreting to the community and 
to those responsible for administering funds 
just what adequate nursing care of the tuber- 
culous patient should be. There also is the 
problem of finding nurses who will work in 
tuberculosis hospitals. All the nursing groups 
must work together on this problem and a 
definite plan of recruitment should be car- 
ried out. 


The patient’s willingness to remain in the 
hospital is also affected by facilities for pa- 
tient education, social service, occupational 
therapy, and rehabilitation, which are a part 
of the patient’s care. The consultant may 
be instrumental in promoting these services 
where they are lacking. 


The consultant also has a_ responsibility 
in developing coordination of the work of 
the hospital and field agencies where a gap 
in services frequently occurs. Care of the 
patient after discharge is as important as his 
hospital treatment and cannot be provided 
unless there is a clearing of information 
between the hospital and health agencies. 
The consultant should ascertain policies be- 
tween hospital and field agencies regarding 
transferring information on discharge of pa- 
tients, and if indicated develop or improve 
the system. A full- or part-time public health 
nurse may carry on liaison activities between 
the hospital and field. Each public health 
nurse may be the liaison worker for her own 
patients. 


The consultant is interested in the educa- 
tion of all nurses in tuberculosis nursing. 
Better basic education will mean better pre- 
pared public health nurses. Many states have 
no affiliation in tuberculosis nursing, yet in 
almost every state there is one hospital where 
services could be developed to provide experi- 
ence for student nurses. The consultant is 
in a position to help bring this about. It 
will be possible to establish student affiliations 
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in tuberculosis nursing only if this experience 
is made as safe as is possible in the light 
of our present knowledge. The medical aseptic 
technic used in tuberculosis hospitals should 
be studied. Does it put emphasis on ways 
in which tuberculosis is spread? Nothing is 
more important to the protection of the stu- 
dent and graduate nurse than a good health 
program within the hospital and the health 
agency. This applies to general as well as 
tuberculosis hospitals and to all health 
agencies. The consultant should feel a re- 
sponsibility to help stimulate good health 
programs in all community agencies. She 
has a definite responsibility to help establish 
or improve policies for preemployment and 
periodic medical examinations including a 
chest x-ray of all the personnel in the agency 
by which she is employed. 

Central case registers set up on a regional 
basis are indicated if a true picture of tuber- 
culous patients is to be had. The consultant 
should be familiar with setting up and keep- 
ing up to date such a file and be able to 
advise supervisors regarding it. 

The whole tuberculosis nursing program 
and everything that affects it should be evalu- 
ated and discussed with the medical director 
and the director of nursing, and plans made 
with the agencies involved for improving 
services given. 

The consultant works with the medical di- 
rector to promote and carry out new methods 
of case finding. If there is no director of 
tuberculosis the consultant will need to work 
closely with administrators of local health 
or the health commissioner and chiefs of di- 
visions such as directors of communicable 
disease, maternal and child health, venereal 
disease control, mental hygiene, and industrial 
hygiene divisions. She may need to point out 
how closely allied tuberculosis is to these serv- 
ices and the importance of considering tuber- 
culosis in relation to them. Even without 
a medical director of tuberculosis, the con- 
sultant may help plan and carry out a broad 
program of tuberculosis control if she can 
get the interest and support of the directors 
of the other services. 

The nurse consultant in the official agency 
will work differently from the consultant in 
the voluntary agency. In the voluntary 
agency it will be necessary to keep informed 
about new practices through close contact 


with official community agencies in order to 
keep field practices abreast of developments 
in medical knowledge, treatment, and epi- 
demiological investigations. The consultant 
in both official and voluntary agencies must 
have access to current periodicals and books. 

The teaching done by the consultant should 
always be through the usual administrative 
channels and directed first to the supervisors 
who are working with the staff nurses. 

The consultant should know the preparation 
and previous experience of the supervisors 
and staff nurses and their attitudes toward 
tuberculosis. This may be learned by reading 
personnel records, by talking with each in- 
formally, and through the means of pretests. 

Visiting in the homes of tuberculous pa- 
tients will show the consultant the problems 
confronting the nurses in caring for tuber- 
culous patients and will give a picture of the 
nurse’s knowledge and ability to teach and 
guide the patient and his family. A sampling 
of home visits should be made in the dif- 
ferent supervisory districts. The objective 
is not to criticize the work of the individual 
nurse but to learn the needs of the whole 
service and give specific help. 

Records are means of evaluating and im- 
proving the service. Records may indicate 
poor public health nursing or they may be 
inadequately kept because their importance 
is not understood. Assistance in selecting 
and noting information may be needed. A 
far better job than the records reveal may 
have been accomplished. 

The consultant should analyze a certain 
number of records of nurses in the various 
districts to obtain a true picture of the ac- 
curacy and completeness of recording and the 
value of the record form in use. 

Observation of tuberculosis clinics in dif- 
ferent supervisory districts will give a general 
picture of clinic management and the instruc- 
tion given to patients and their families. Are 
the nurses who are interviewing clinic pa- 
tients able to make this a worthwhile ex- 
perience for patients and families or do they 
need to acquire more skill? Is there close 
coordination between field, clinic, and hos- 
pital services? After these observations, 
changes which the consultant feels should be 
made should be discussed with the medical 
director and the director of nursing. Specific 
changes in certain clinics should be discussed 
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with the supervisor and health officer con- 
cerned and plans made with them for im- 
proving clinic service. 

The consultant should discuss with the 
nursing director and supervisors common 
weaknesses in the services given, possible need 
for policy revisions, and improvement in super- 
visory methods which will bring about im- 
provement of nursing care of patients and 
families. 


STAFF EDUCATION 


An institute for supervisors which empha- 
sizes the aims of the tuberculosis control pro- 
gram and the newest information may stim- 
ulate interest. Planning for the conduct of 
the institute and its follow-up should’ be done 
with the nursing director, educational di- 
rector, and the supervisors, but the responsi- 
bility for the institute rests with the con- 
sultant. After such a meeting the supervisors 
will usually ask the consultant to meet with 
the staff at conferences to get acquainted 
with the problems which concern the nurses. 
If the services of the consultant are not im- 
mediately sought by the supervisors, plans 
should be initiated by the consultant. 

Regional institutes for the staff nurses 
should be planned with the nursing directors 
and supervisors. At these institutes the con- 
tribution of the supervisor and health officer 
should be emphasized. Requests’ for con- 
sultant services should come through the 
supervisors. Many times the consultant must 
promote these requests to prevent slowing up 
of the program and loss of interest. 

A program for continuous staff education 
is planned with the educational director and 
the supervisors as a follow-up to the regional 
institutes or conferences. The consultant may 
stimulate the supervisors by joint planning 
of a library and reading references for the 
staff nurses. Staff education may include 
family case presentations in which workers 
from interested community agencies are asked 
to participate. Speakers may be asked to 
discuss with the staff, programs that directly 
relate to the care of the tuberculous patient 
and his family, such as emotional problems, 
rehabilitation, financial aid, and housing. In 
a large area these staff meetings will need 
to be on a regional basis. Joint staff educa- 
tion plans may be made with the tuberculosis 
hospital and the public health agencies. The 
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consultant should be present at staff con- 
ferences to assist in guiding the discussion 
and to highlight important points. She will 
help the nurses to see the part they should 
take in new programs. 


The consultant should attend supervisory 
conferences to keep informed about develop- 
ments in the whole service and to prevent 
her from limiting her interests to problems 
related to her specialty. The supervisors and 
consultant will stimulate each other through 
exchange of ideas. The results of special 
studies may be interpreted in relation to the 
total nursing program. The fact that the 
director of nursing is present makes it pos- 
sible to discuss changes in methods and 
policies if indicated. 


The consultant will know from observation 
the supervisors who need the most help. Those 
with the best preparation usually see the 
value of consultant service and make more 
frequent requests for her services. The super- 
visor who is less well equipped may not 
recognize problems as they arise. She may 
be afraid of being found wanting and hesitate 
to discuss problems because of this feeling. 
The consultant may build up rapport with 
these supervisors through individual confer- 
ences. 


The consultant should be able to see the 
need for and to initiate statistical studies 
and research in nursing practices as they re- 
late to tuberculosis. She should suggest 
criteria for the evaluation of the tuberculosis 
nursing program: Are home visits made early 
to all newly diagnosed patients? Can un- 
productive visits be reduced by more intensive 
follow-up immediately after diagnosis? Are 
visits made at sufficiently frequent intervals 
to all active patients? Can the number of 
“not at home” visits be reduced? Is the 
percent of nursing time spent on home visits, 
clinic services, records, and other work re- 
lated to tuberculosis as high as the importance 
of the disease in the community warrants? 
Does the nurse have sufficient information 
regarding the patients’ diagnosis and sputum 
status to guide her in teaching? Are other 
policies needed? 

Studies which the consultant thinks are 
needed should be discussed first with the 
medical and nursing directors and then pre- 
sented to the supervisors. Before starting 
a study, the purposes should be discussed 
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with the field nurses. Staff nurses who have 
a part in planning studies will be enthusiastic 
when they know in what way results of the 
study are to be used and the value of the 
study to them. 


Some studies may be of special interest 
to other health agencies and the possibility 
of publication in one of the professional 
magazines may be considered. 


A bulletin or newsletter may be used to keep 
nurses informed of new literature and de- 
velopments in the whole field. Important 
articles may be abstracted and outstanding 
work in different districts reported. Super- 
visors and staff nurses as well as the con- 
sultant should have an opportunity to attend 
tuberculosis meetings and conferences and 
bring back new information. 

The consultant is responsible for a manual 
of procedures in the specialty. The super- 
visors and field nurses should participate in 
its development and revisions and additions 
should be the result of joint thinking. 


The consultant may plan a study of records 
with the supervisors. Is the record adequate? 
What use is made of information obtained? 
Could it be used to greater advantage? Is 
the record used as a teaching tool by the 
supervisor? Do records show quality and 
quantity of the service? What criteria are 
used in evaluating records? 

When new records have been developed and 
accepted it is desirable to experiment with 
them in one area and obtain the nurses’ re- 
actions before their adoption for use through- 
out the service. 


COMMUNITY EDUCATION 


The tuberculosis nursing consultant should 
work closely with all allied personnel in the 
community to promote and carry out a broad 
program of tuberculosis education for the 
general public. She should be alert to new 


ideas for visual aids for teaching in homes and 
clinics and encourage ideas from the staff. 
New materials may be developed with the 
health educator and supervisors. 


SUMMARY 


The functions of the tuberculosis nursing 
consultant may be stated as: 

1. Study the tuberculosis problems in the 
area and the agency program for tuberculosis 
control. 

2. Assist in planning a program for tuber- 
culosis control. 

3. Interpret program of medical director to 
director of nursing. 

4. Study preparation of supervisors and 
staff nurses for tuberculosis work. 

5. Analyze and appraise present policies and 
procedures in tuberculosis nursing. 

6. Initiate and carry out educational pro- 
gram for supervisors. 

7. Assist in planning and carrying out staff 
education program. 

8. Keep informed of developments in medi- 
cal knowledge, treatment, and epidemiological 
investigations and interpret them as they are 
related to nursing. 

9. Initiate and assist in carrying out sta- 
tistical studies in nursing practices in tuber- 
culosis. 

10. Stimulate interest in nursing education 
in tuberculosis in basic and graduate curricula. 

11. Interpret tuberculosis nursing program 
to other agencies. 

12. Help define functions and policies for 
working relationships between other profes- 
sional workers. 

13. Coordinate all field, clinic, and hospital 
nursing activities for the care of the tuber- 
culosis patient and his family. 

14. Attend tuberculosis meetings and con- 
ferences as nursing representative. 

15. Help establish criteria for evaluation of 
tuberculosis nursing program. 
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What of Tuberculosis? 


By JEAN SOUTH, R.N. 


AVE WAR CONDITIONS given “aid 

and comfort” to this ancient enemy, 

tuberculosis? We know they have in 
the wartorn countries of the world. The re- 
ports of the tuberculosis rates in some of the 
countries in Europe are now reaching us and 
they are showing an alarming increase in the 
number of persons suffering from tuberculosis. 
We do not yet know whether our servicemen 
returning from foreign couritries will have a 
high incidence of tuberculosis. It seems 
reasonable to believe that danger of infection 
has increased for those men who remained after 
hostilities ceased because of greater oppor- 
tunity to mingle with the civilian population. 
We cannot be isolationists. Tuberculosis is 
a worldwide problem and we must face our 
responsibilities for its control. 


To quote Governor Thomas E. Dewey, 
“One hundred thousand persons in New York 
State now have tuberculosis and 40,000 are 
unidentified. Many walk the streets inno- 
cently spreading the disease. . . . It affects 
all of us and all of us must pay for it.” 


We know that many also walk the streets 
who may not be “innocently spreading the 
disease.” These are the persons who know 
that they have tuberculosis because they have 
been in our hospitals and clinics and have dis- 
continued treatment before they were medi- 
cally discharged. In many tuberculosis hospi- 
tals throughout the country the rate for pa- 
tients leaving against medical advice is as high 
as 56 to 59 percent. Before the war, the rate 
for tuberculous patients leaving hospitals 
contrary to medical advice was shamefully 


Jean South is supervisor of the Robert R. Moton 
Health Service, a district office of the Community 
Service Society of New York. Herbert R. Edwards, 
M.D., director, Bureau of Tuberculosis, New York 
City Department of Health, has approved the article 
for technical content. 
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high, but never did it reach such alarming 
proportions as it has at this time. 

The reasons are complex. Problems that, 
no doubt, have always been present were ag- 
gravated by the war. There was a desire 
on the part of many patients to get into 
industry. Jobs were plentiful and wages high. 
Many patients felt they could not afford to 
stay in the hospital. The socio-economic 
problem of the cost of the care of the tuber- 
culous patient and his family is a basic reason 
for discontinuance of treatment. 

Hospitals have been woefully lacking in 
personnel. There have been fewer doctors, 
nurses, medical social workers, occupational 
therapists, rehabilitation workers, nutrition- 
ists, and service and maintenance workers. 
Inadequately prepared food and shortages of 
certain foods have resulted in dissatisfaction 
by patients. 

Patients not in hospitals have suffered 
from depleted public health personnel. In 
many instances clinics, nursing, and social serv- 
@ces have had to be curtailed. Private physi- 
cians have been reduced in number. At the 
same time we have been mass x-raying our 
populations, finding new cases. Is there 
value in case finding if we fail to give adequate 
care to the known tuberculous patient and his 
family? 

We have a responsibility to educate the 
public in knowledge of tuberculosis and of its 
control. We all know the general education 
of the public is a slow, discouraging process. 
We need a better understanding of how to im- 
part knowledge to the tuberculous. 

The responsibilities of the nursing pro- 
fession in the education of the patient and his 
family should be emphasized. It is felt by 
many, including nurses, that nurses lack 
knowledge of the disease. If the tuberculous 
patient and his family are to receive adequate 
care, which includes understanding of the 
disease and how it is controlled, there is need 
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for thorough knowledge of tuberculosis by the 
nursing profession. 


E WOULD like to enlist enthusiastic help 
from the medical profession toward 
making possible the increase of knowledge on 
the part of their allies, the nurses. 
Tuberculosis is such an old disease that 
many people think they know all there is to 
know about it. Nurses are included in this 
group. It has been my experience that most 
nurses know very little about clinical tuber- 
culosis. They do not know that some lesions 
have a more serious effect on the patient than 
do others. 


Comparatively few schools of nursing offer 
experience in clinical tuberculosis to the stu- 
dent nurses. Or, if a course is offered as an 
elective, few nurses elect to take a part of 
their training in a tuberculosis hospital. There 
are many reasons why this is true and in some 
instances it may be a wise decision on the part 
of training schools and certain students not 
to have experience in some tuberculosis hospi- 
tals. However, I will not go into those rea- 
sons, 

By and large, most graduate professional 
nurses throughout the country have only a 
limited knowledge of tuberculosis. They have 
had nothing but theory in tuberculosis during 
their nursing training. They may never have 
knowingly cared for a tuberculous patient. 
Most public health nurses have had or are re- 
quired to have post graduate courses to pr@ 
pare them for the public health nursing field. 
Many have one or more academic degrees. 
Yet there are only about a half dozen col- 
leges in the country which include tubercu- 
losis or public health aspects of tuberculosis 
in the col‘ege curriculum. Public health nurses 
have an opportunity and the responsibility to 
teach more tuberculous patients and families 
than perh:ps any other group of nurses, and 
they should be well prepared to fulfill this 
function. 

Textbooks for nurses, generally speaking, 
teach how to give needed nursing care. Good 
nursing care of the tuberculous is little differ- 
ent from good nursing care of any ill person, 
except for those procedures and_ technics 
determined by the disease itself, such as iso- 
lation technics or precautionary measures. 
No wonder nurses are not challenged to want 
more knowledge of tuberculosis. They think 
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they have the knowledge necessary to give 
good care. And, as a matter of fact, they do 
have if nursing care is all that is expected of 
them, but nursing care alone is not sufficient. 

Children in nursery schools and in kinder- 
gartens are taught to cover their mouths when 
coughing or sneezing. They are taught to wash 
their hands before eating. Nurses teach tuber- 
culous patients the same things We go one 
better and add covering the nose as well as the 
mouth when coughing or sneezing, plus a few 
more rules of hygiene. Do not misunder- 
stand me. We cannot minimize the impor- 
tance of good personal hygiene. It is funda- 
mental to all people everywhere and should be 
taught to all regardless of whether there are 
likely to be tubercle bacilli in their sputum. 
Personal hygiene should be taught in the 
schools, in the homes, in clinics, and in hospi- 
tals. The nurse should do a good job of 
teaching because she can and does explain the 
whys and wherefores of the rules of hygiene. 

What I am leading up to is this, if all that 
is required of a nurse is good nursing care and 
teaching personal and environmental hygiene 
to the tuberculous patient and his family, of 
course she can do a good job because she has 
been trained for these procedures. How- 
ever, if she knows the significance of the 
disease process, she can do a much better job. 


N° NURSE WHO has the responsibility for 
the care and teaching of patients and 
families should be without knowledge of clini- 
cal tuberculosis. Nurses are familiar with the 
quantitative tuberculosis classifications of 
minimal, moderately, and far advanced tuber- 
culosis. They should also understand the quali- 
tative _classifications,—exudative, caseous 
pneumonic, and productive types of tubercu- 
losis. For example, exudative lesion of mini- 
mal lung involvement may be of serious conse- 
quence to patients and their associates be- 
cause this type of lesion may progress rapidly 
into a caseous pneumonic lesion with result- 
ant cavitation and the patient will be dis- 
charging infectious sputa. However, the 
amount of lung involvement may extend over 
a comparatively small area of the lung, but 
with cavitation the diagnosis is immediately 
changed, because of the seriousness of this 
lesion, to moderately or far advanced disease. 
On the other hand, a minimal, moderately, or 
far advanced productive type tuberculosis is 
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not so serious because it is characterized by 
a healing type of lesion and if there is pro- 
gression, it is very slow and there are few, if 
any, tubercle bacilli in the sputa. 


The public health nurse has a grave respon- 
sibility for teaching the patient and his family 
isolation technics based upon the patient’s 
clinical diagnosis, as well as personal and en- 
vironmental hygiene. She should know the 
type of tuberculous lesion so that her teach- 
ing can be more effective. She should know 
that with a caseous pneumonic type tuber- 
culosis, the patient probably has a cavity and 
a positive sputum and is thus a danger to him- 
self and others. If, on the other hand, a pa- 
tient in the home has a productive type lesion, 
she should be satisfied to teach the patient and 
his family good personal and environmental 
hygiene because he may be less dangerous to 
himself and others. She should not stop there, 
of course. She should try to help him to ac- 
cept his illness and the care necessery for 
arresting his disease. If she has sound funda- 
mental knowledge of clinical tuberculosis, she 
will be more skillful in her help. If she has 
little or no knowledge of clinical tuberculosis, 
she would not know that her teaching should 
vary with varying manifestations cf the 
disease. Nurses should understand why some 
patients in good home environments may be 
advised hospital care for the best treatment 
of their disease, while other patients in less 
favorable environments may be safely treated 
at home. 


The good results of intelligent use of knowl- 
edge by a well informed public health nurse 
are illustrated by the following story: 


The father of 5 children, whose ages ranged from 
1 to 12 years, had a diagnosis of moderately ad- 
vanced reinfection type tuberculosis. Hospitalization 
was advised by the clinic physician, because the 
lesion appeared to be in need of some type of col- 
lapse therapy. The patient refused hospitalization 
on the grounds that he could get sufficient rest and 
better food at home. The nurse got in touch with the 
clinic physician and learned that the patient had a 
caseous pneumonic type of tuberculosis, with a small 
cavity in the right apex, and that collapse therapy 
was indicated. She returned to the family and ex- 
plained to the patient and his wife that tuberculosis 
manifests itself differently in different individuals, 
and that in cases such as his the tuberculous lesion 
responds most successfully to some form of collapse 
therapy and the hospital was the only place that this 
therapy could be instituted. She then explained, by 
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drawing pictures of the lung, the meaning of cavities 
and how collapse of the lung, if successful, would 
close the cavity, permitting the lesion to heal. With 
the elimination of tubercle bacilli there would be no 
further danger to himself or others. It was further 
explained to the patient that many doctors in our 
tuberculosis hospitals feel that patients should first 
be given a period of complete or modified bed rest 
in order to determine whether or not the lesion will 
improve spontaneously and become arrested without 
any type of surgical intervention, such as pneumo- 
thorax. 

The nurse was careful not to condition the patient 
to any one form of treatment that might or might 
not be instituted in the hospital. 

The nurse advised the patient to return to the 
clinic to discuss hospital treatment again with the 
clinic physician. In the meantime, she told the 
physician of the interpretation which she had given 
to the patient. The patient returned to the clinic 
for a conference with the doctor, who reinforced the 
teaching by the nurse and elaborated upon the ad- 
vantages of hospital treatment versus home treat- 
ment and the importance of collapse therapy in his 
particular case. 

The patient accepted hospitalization and after a 
period of 3 months’ bed rest, a successful pneumo- 
thorax was established. He was in the hospital for 
9 months. After another period of three months at 
home, the patient was able to return to limited work. 
He is receiving pneumo refills every 2 weeks. Action 
had been prompt and examination of other members 
of the family revealed that none had contracted the 
disease. 


This patient and his family were treated as 
intelligent human beings, capable of making 
decisions based on real knowledge of the 
disease, and they accepted their responsibility 
for the treatment of it. Doctors would wel- 
come this kind of assistance by nurses in the 
education of patients and families. 

I have often wondered if the medical pro- 
fession credits nurses with knowing more than 
they do about clinical tuberculosis, or whether 
they think that, in order to assure the patient 
and his family adequate care, nurses do not 
need to know more than that tuberculosis is 
an infectious disease. Probably the latter is 
more often true, not only in respect to public 
health nurses, but to those working in tuber- 
culosis hospitals. If doctors were more con- 
scious of the contribution that well qualified 
nurses can make, they would surely become 
more interested in adding to the knowledge of 
the nurse so that she can do a better job in 
the control of tuberculosis. For example, in 
one tuberculosis hospital in which I observed, 
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the patients’ medical histories, x-ray reports, 
progress and consultation notes were kept in a 
central record room. Administratively it was 
an excellent procedure. The only records on 
the wards were nurses’ notes, temperature 
charts, and doctors’ orders. The nurses had 
access to the records if they left the ward and 
went to the record room. How could they 
know very much about the patients’ disease 
other than that it was tuberculosis? The 
nurses were not included in the doctors’ case 
conferences. They learned about the patients’ 
tuberculosis in a hit and miss fashion from 
what the patients said their doctors had told 
them, which is certainly inadequate informa- 
tion. Or, the nurses might ask the doctors or 
happen to get snatches of their conversations 
as they talked with patients or with each 
other. 

There was no planned tuberculosis educa- 
tional program for the patients except as the 
doctors talked with patients when rounds were 
made. When the question was raised as to 
why the nurses did not do a share of the teach- 
ing of patients, it was stated that the nurses 
did not have the knowledge to teach the pa- 
tients very much. However, they taught them 
certain things like covering the nose and mouth 
when coughing or sneezing, the care of sputum, 
or need for rest. As stated earlier, nursery 
school children are taught these things by their 
teachers and by their parents. If that is the 
extent of the responsibility for teaching by 
nurses in tuberculosis hospitals, no wonder it 
is hard to get nurses to accept positions in 
them. 

Patients often become restless and dissatis- 
fied with the treatment which they are receiv- 
ing in tuberculosis hospitals. The patients 
discuss among themselves their symptoms 
and the treatment which they receive. One 
patient whose lesion is regressing on bed rest 
therapy may want pneumothorax treatment 
because the patient in the next bed is a suc- 
cessful pneumothorax case. Or, a patient may 
refuse some form of collapse therapy because 
some other patient is getting well without it. 
He cannot understand why he cannot have the 
same form of treatment. Nurses are in closer 
contact with the patients than are the doctors 
because they are with the patients for !onger 
periods of time. Therefore, many patients 
question nurses regarding the treatment they 
are receiving or not receiving. If the nurses 
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had knowledge of the significance of the pa- 
tient’s clinical diagnosis, they would be able 
to explain that some tuberculous lesions re- 
spond best to one type of treatment and other 
lesions respond to other kinds of treatment, 
and the explanation would be related to the 
patient’s own lesion. 


The doctors and the nurses can complement 
and supplement each other’s teaching so that 
each patient is satisfied and assured that he is 
getting the treatment that is best for him. He 
will be much more content to stay in the hos- 
pital until he is medically discharged. 


I" HAS BEEN said that nurses may tell the 
patient and his family too much, whatever 
“too much” is, or that they may not give the 
patient a true picture of his disease. Both 
criticisms are, no doubt, justified because 
many nurses, through no fault of their own, 
do not know all that they should know in order 
to do a good job of teaching. 

When nurses have been properly instructed 
both in tuberculosis and teaching methods it is 
hoped that the doctors will have no further 
grounds for mistrusting their ability to teach 
patients. Nurses’ teaching can never take the 
place of the doctors’ teaching, but I have ob- 
served that nurses find it easier to teach in 
language understood by patients than do the 
doctors. 

We public health nurses know how many 
times we have to sit down with a patient re- 
cently discharged from a hospital and receiv- 
ing pneumothorax treatment and draw pic- 
tures or show him pictures of a collapsed lung 
and explain to him the underlying principle 
of collapse therapy. This seems indisputable 
evidence that the teaching program in our 
hospitals is not what it might be. 

Patients are encouraged to accept hospitali- 
zation in order to get well and to stay well. 
Where is there a better opportunity to help 
the patients learn the fundamental facts about 
tuberculosis and how to care better for them- 
selves and to protect others than in the con- 
trolled environment of a hospital? If they do 
not learn these things in the hospital, is the 
hospital making the most of its opportunity 
for service? 

If negative and positive sputum cases are 
all mixed together, if the patient sees and 
hears nothing that leads him to believe that 
tuberculosis is really infectious, how can he be 
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expected to know and to assume responsi- 
bility for the protection of himself and others 
when he returns home? And how can he be 
expected to react favorably to public health 
teaching? 

Unless the tuberculous patient and _ his 
family have sufficient knowledge of tubercu- 
losis to assume much of the responsibility for 
its control, we can be sure that tuberculosis 
will not be wiped out within the next twenty 
years. And as long as over 50 percent of the 
patients of some tuberculosis hospitals leave 
against advice, we may be doubly sure that the 
spread of tuberculosis will continue at a pace 
which will exceed the numbers who become 
arrested each year. 

It might be well to pose this question. 
Should the care of the tuberculous patient 
and his family be the responsibility of the 
public health nurse who has specialized in 
tuberculosis? We in the public health nurs- 
ing field have moved in the direction of 


generalized nursing. The medical profession 
has moved in the opposite direction, that of 
specialization. It is my opinion that the well 
qualified public health nurse in a generalized 
service can give excellent care to the tubercu- 
lous patient and his family if she has contin- 
uous inservice training in tuberculosis. Let 
us not forget that the patient and his family 
is the most important unit in the control of 
tuberculosis. 


It is my plea to the doctors, to nurses both 
in public health agencies and hospitals, and 
to the allied professions to give thought to 
more effective education of the patient and his 
family, through the better preparation of the 
nurse in the disease of tuberculosis with its 
social and economic implications. 


Delivered at the Victory Meeting of the Public 
Health Association of New York City in collabora- 
tion with the American Public Health Association, 
December 14, 1945. 


Philadelphia Nurse Televised 


Pictured here is Mrs. Violette Kelly 
of the Visiting Nurse Society of 
Philadelphia as she was televised 
over WPTZ. Enacting the role of 
the “Girl with the Little Black 
Bag”’ on a local feature program, 
Mrs. Kelly demonstrated the use of 
much of the equipment in the bag, 
and described the kind of nursing 
care that a public health nurse can 
The broadcast, 
which was described in the “Tips” 
column for July, p. 375, was proba- 
bly the first time that a public 
health agency told its story to the 


give in the home. 


television audience in this area. 
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Lay Workers Assist in a Rural Tuberculosis 
Survey 


By VIRGINIA MAXWELL, R.N. 


per Montgomery County, Maryland, 

were initiated at the March meeting of 
the Public Health Lay Committee of 
Damascus, Maryland, village center of a rural 
area, as the result of a talk by the executive 
secretary of the County Tuberculosis Associa- 
tion. A committee of three lay members was 
appointed to assist the public health nurse 
for the district in mapping plans for a house 
to house canvass to be undertaken by volun- 
teer workers. To visit the Negro residents 
of the area, lay women who had been working 
with the nurse in Negro Health Week activi- 
ties readily volunteered. The survey com- 
mittee itself undertook to canvass the white 
population. 

The director of health education ot the 
Health Department assumed major responsi- 
bility for publicizing the event. In advance of 
the clinic dates, radio “spot” announcements 
publicized the clinics as the opportunity to se- 
cure otherwise costly diagnostic service free 
of charge and near at hand. The Frederick 
County paper also gave good publicity to the 
clinics. Posters were made and placed in 
stores and other public places. At a school 
entertainment, mimeographed slips were hand- 
ed out, with a similar announcement. 

The canvassers were given definite instruc- 
tions before beginning their work. They were 
to call at homes and explain the purpose and 
value of the x-ray, as well as the privilege 
people in that area were being offered of 
receiving free chest x-ray service brought 
practically to their homes. Leaflets published 
by the National Tuberculosis Association were 
given out. When interest had been aroused 


Pe FOR a tuberculosis survey in up- 


Miss Maxwell and Miss Randolph are, respectively, 
public health nurse and director of health education, 
Montgomery County Health Department, Maryland. 
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to the point where it was possible to make 
an x-ray appointment, the canvasser was to 
do so, suiting the convenience of the person. 

Because of lack of facilities and equipment, 
an effort was made to limit x-rays to 
8 members of one sex only in any given 
half-hour period. White persons were x-rayed 
on one date, and Negroes on another. For 
the x-raying of white residents, a large pub- 
lic hall was used; for the Negroes, a church. 

In Damascus, 109 white people were visited; 
in the town and its outlying areas, 78 Negroes. 
Because of the difficulty of transportation 
most of the latter were reached by telephone 
or at church or by mail. Five days prior to 
the clinic a postal was sent to each person 
with an appointment, reminding him of the 
hour and place, and requesting him to tele- 
phone if for any reason the appointment could 
not be kept. Only 4 of the white persons 
failed to respond or appear; 2 sent word they 
could not come; 103 came and were x-rayed. 

The hall used for the white clinic was the 
best available building for the purpose, even 
if not the most desirable from the standpoint 
of arrangements, but careful planning and 
the use of portable screens gave fairly good 
results. 

Each lay worker knew exactly what her 
duties were to be on the day of the clinic, 
because of the advance planning by the sur- 
vey committee. A lay worker drove the 
nurse’s car to provide transportation for those 
needing it. Another lay worker volunteered 
to remain in the home with small children 
while the mother was absent. A large “T” 
beside the name on the appointment schedule, 
made up by lay workers, indicated to the 
driver whom she was to transport next. This 
schedule was kept on the admitting desk; as 
people arrived their names were checked off. 

At the admitting desk one lay worker took 
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the names of incoming patients, and directed 
them to the desk of the next lay worker who 
secured from the patient the necessary data 
for making up the survey card. The card 
used was one routinely used by the Health 
Department in its chest clinics. Two lay 
workers served as hostesses, and when the sur- 
vey card for a patient was completed, one 
of the hostesses took the card and led the 
patient, as his turn came, to the nurse who 
filled in the history. The hostess then seated 
the patient where he could await his turn. 


In the x-ray room a lay worker saw to it 
that patients were taken to the technician 
promptly in their correct turn to be x-rayed. 
Two other lay workers alternated as mes- 
sengers, going back and forth between the 
machine and the dark-room with fresh films, 
and carrying to the dark-room the exposed 
cassettes. Another lay worker remained in 
the dark-room, assisting with changing films. 
The volunteer helper in the dark-room was a 
graduate nurse who had received careful in- 
structions from the x-ray technician regarding 
her duties prior to the clinic. 


The clinic for Negroes in the church was 
set up in almost the same manner. Negro 
workers assisted. The Health Department’s 
station wagon, purchased by the Public Health 
Lay Council of Montgomery County and op- 
erated by them, transported Negro examinees. 

The Negro clinic was well publicized, but 
unfortunately a breakdown of the x-ray ma- 
chine at the first session and difficulty in 
arranging subsequent clinic sessions resulted 
in only 55 Negroes being x-rayed of the 78 
visited or invited to appear. 

In all clinics a portable x-ray was used, 
the films being carried back to the Health 
Department center for completion. The cost 
was estimated at $1.25 per film, which in- 
cluded the technician’s salary, the films, trans- 
portation of the technician, janitor services, 
cost of postals, telephone calls, and other 
items. The Negro minister did the mimeo- 
graphing. The sum of $1.25 did not cover 
salary and expenses of the public health nurse. 

Results of the two clinics indicate that 
the survey met a need in the Damascus 
area. Among the white persons x-rayed was 
a woman who had been working in a store 
for a year or more. Three years earlier she 
had been reported as a probable tuberculosis 
case and records revealed that doctors and 
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nurses had been “following” her. At the 
clinic she was found to be a minimal active 
tuberculosis case. She has not been too co- 
operative since, but has ceased store work. 

A total of 6 minimal inactive cases were 
found among the white people surveyed. Of 
these, 4 were given a deferred diagnosis, and 
were asked to come in for further x-ray and 
sputum tests before final diagnosis. All 4 
have since been visited by the nurse and 3 
have had further tests. Of the latter, the 
first was asked to return to the clinic at the 
end of six months for further study; the second 
was negative for tuberculosis, but had a 
serious heart disease; the third had negative 
sputum but questionable lesions, and was to 
return in three months. As to the fourth 
case, the clinician recommended, since the man 
had no symptoms at this time, that he report 
again for a check-up in a year. 

Among the Negroes there were 12 minimal 
inactives, 9 healed primary cases, and 1 re- 
ferred for immediate further study. This 
case was reported to the county health de- 
partment in which the patient resided, as 
were 3 of the minimal inactives who likewise 
were residents of other counties. 

The Health Department sent to all those 
examined information about the results of 
their x-rays. Those who were found to be 
negative were informed that their lungs were 
normal. The 16 cases discovered with healed 
primary lesions were sent a mimeographed 
letter advising them that they had had the 
childhood type of the disease and for safety 
should be x-rayed once a year. 

The time spent in planning and training 
lay workers to assist in a rural tuberculosis 
X-ray survey, we believe, pays dividends in 
saving professional time and in smooth run- 
ning of the clinic. In our survey, finding 16 
healed primary cases, 18 minimal inactives 
and 1 case for immediate further study indi- 
cates that 35 persons out of 158 attending 
the two clinics received follow-up service 
which may result in preventing further com- 
plications and perhaps spread of the disease. 
The response of the community indicates the 
extent to which interest can be aroused. Only 
29 of a total of 187 persons failed to take 
advantage of the opportunity offered. 

Planning together on the part of lay citizens 
and professional workers for such a community 
health project can result only in success. 
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Normal Posture in Early Childhood 


By JOHN G 


estimate of the child’s posture. If we de- 

fine posture as the arrangement of the 
various parts of the body over the center of 
gravity, we can say that posture in infancy 
is an entirely passive process. The child’s 
body takes its shape from its environment, 
fitting itself with the curves of the back and 
the contour of the thorax to the shape of 
the bassinet or of the perambulator in which 
it lies. The muscles coordinate poorly, are 
too weak to resist gravity, and any inherent 
sense of balance cannot be expressed effective- 
ly. The arms and legs are moved more or 
less aimlessly, but as yet they play no part 
in the maintenance of posture. 


During the first six months the child shows 
the following characteristics: The head is 
large in comparison with the remainder of 
the body. The neck is weak; when the child 
is lifted the head will fall depending upon 
the pull of gravity and must usually be held 
up by the nurse. The chest and abdomen 
have no characteristic shape. The abdomen 
is frequently distended by the large amount 
of liquid which the child swallows. The 
anteroposterior curves of the spine are begin- 
ning to appear, but are not yet characteristic. 
The hips and knees have moderate flexion 
contractures which they have not yet lost 
from the position in the uterus. 


During the child’s first six months, there 
should be absence of any fixed deformity in 
the spine, thorax, or extremities. No true 
evaluation of posture can be made. One must 
be content to find normal development and 
no obvious deformity. Attempts to secure 
good posture should be directed to making 
the environment as conducive as possible to 
good passive alignment of the body in lying. 


| N INFANCY it is difficult to make any 


Dr. Kuhns is chief of the orthopedic and surgical 
staff, Robert Breck Brigham Hospital, Boston, and 
a member of the teaching staff, Harvard University. 
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(See Figure 1.) Deforming positions should 
be avoided as far as possible. The bed on 
which the child is placed should be firm and 
flat. There should be only one small pillow, 
or better still, no pillow, under the child’s 
head. When the child is being held the head 
and back should be protected so that no 
great amount of slumping takes place either 
in the neck or back. The clothing should be 
loose and there should be no undue constric- 
tion of any part of the body. The child 
should not be forced to sit up, but on the 
other hand, he should not be prevented from 
doing so if he is strong enough to do it 
unassisted. 


A satisfactory appraisal of posture also 
cannot yet be made during the second six 
months of the child’s life. Here again posture 
is almost entirely passive. There will have 
taken place a great increase in the move- 
ments of the body and the child will usually 
have the ability to move slowly from place 
to place by rolling or crawling, but balance 
and resistance to the force of gravity are still 
undeveloped. Posture of a sort is develop- 
ing, but the ability to stand without support 
is rarely secured before the end of this period. 
It is possible to make an estimate of the 
sitting posture, but this is for the most part 
still passive since the child cannot maintain 
the position for long periods of time. It soon 
leans against some object or lies down. 

In the latter part of the first year of life 
the child will usually have tripled his birth 
weight and increased six or more inches in 
length. The disproportion of the head in 
comparison with the trunk will be considerably 
less. Definite purposeful movements of the 
arms and legs are carried out efficiently. The 
vertebral column is growing less rapidly than 
the extremities. At this period the lumbar 
lordosis is quite marked since the flexion of 
the hips calls for a greater forward inclina- 
tion of the pelvis in standing. In sitting, a 


single rounding of the back is the chief curve 
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Figure 1. 


seen. The cervical curve is still poorly de- 
veloped. 

One assumes that the posture is normal dur- 
ing the second six months of life, if there is 
no noticeable deformity and if muscular 
strength and skills are acquired at the usual 
chronological periods. At three or four months 
the child should hold up its head and at 
about six months it should be able to sit for 
short periods without assistance. Postural 
correction must still be passive for the most 
part and, as in the previous period, the furni- 
ture should be as conducive to good posture 
as possible. When the child sits up without 
support, he can be shown a good upright 
position by example, since he is an avid 
imitator. The child’s little body can be 
gently pushed passively into a position which 
will not lead to deformity. No other training 
in posture or exercises can be given profitably. 


During the second year of life the founda- 
tion for good posture should be laid. It is 
usually between the eleventh and the four- 
teenth month of life that the child begins to 
stand and walk without support. At the 
end of the second year he has learned to 
balance his body in walking. At first he stands 
with a wide base and there is marked sway 
over the center of gravity. The pelvis is 
tipped forward, but this is less than during 
the first year. The low back is quite hollow. 
At first he walks only a few steps alone and 
his body leans forward so that he tends to 
fall forward. When he falls he proceeds on 
his hands and knees. Balance improves as 
the child learns to walk for longer distances, 
although awkwardness continues beyond this 
year. The conditioned reflexes which are es- 
sential for balance of the body in standing 


Six months’ old child. Posture is entirely passive. 


and walking are being acquired during this 
period. Little irregularities of posture and 
gait usually begin here and may lead to 
serious disability as the child grows older. 
The effects of many faults, insignificant at 
this period, can be prevented by attempts to 
secure as nearly normal stance and locomotion 
as is possible. Patterns of action and of 
movement are not yet fixed, but will become 
so before the child is much older. By precept 
and by example, good habits can be acquired 
which will lead to an easy graceful walk and 
to good alignment of the body. 


In addition to early training in posture the 
general health measures which make for 
sturdy bodies should not be neglected. First 
among these is adequate rest. This is not 
a serious concern during the first year since 
the child cannot move about to any great 
extent, but during the second year the child 
is able to run about and other methods must 
be applied to secure adequate rest periods. 
There should be a morning and an afternoon 
rest period in addition to twelve hours in 
bed at night. Eighteen of the twenty-four 
hours should be spent in rest. In addition 
to rest, adequate nutrition, with mineral and 
vitamin supplements, should be given in order 
to obtain good bones and muscles which are 
essential for good posture. The effects of 
rickets are often first seen in the second year 
of life. 

At the end of the second year of life the 
standards of good posture are the same as 
during the first year, and they will remain 
the same throughout life. The appraisal of 
the efficient use of the body does not vary in 
any age period. But we do not expect as 
much when the child has not acquired an 
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effective use of his body and the ability to 
carry out instructions given by an adult. 
Certain deficiencies in posture are considered 
as a part of the immaturity found at this age. 
Much of this fault in balance improves spon- 
taneously with growth. (See Figure 2.) 

As the child grows, the posture and the 
bodily proportions become more like that of 
the adult. If the health and development 
show no abnormality, mild postural faults 
need cause no serious concern. This does not 
mean that one should neglect attempts at 
correction, but it does mean that any program 
of correction should be mild and not rigorous. 
Attempts to improve posture during this sec- 
ond year of life are largely a continuation of 


Lateral view of boy of three. Slight 
prominence of abdomen and increased lordosis— 
some of this will correct spontaneously. 


Figure 2. 


the program described for the first year of 
life. But since the child is sitting and stand- 
ing without support, one can begin to see 
what has been accomplished. Proper furni- 
ture for sitting and lying should be continued. 
The example of the adults about him has a 
potent influence in the way he stands and 
walks. At this age, he can be taught by precept 
how to sit and stand. In this one must ex- 
plain patiently and must not resort to nagging 
which can arouse a subconscious resistance 
even at this early age. Set exercises because 
of immature muscular control, lack of under- 
standing, and the inability to keep the mind 
on them for any length of time are neither 
practical nor profitable. 

From the age of two until the child enters 
school he is approaching the bodily propor- 
tions and the muscular control of the adult. 
His social development is progressing more 
rapidly than his physical prowess. If he is 
not hampered, he will naturally exercise freely 
the large muscular groups of his body in 
climbing and other acrobatics. With this 
muscular development comes better control 
and carriage of the body. The rigorous play 
of little children should not be unduly re- 
pressed for it is Nature’s way of developing 
muscular power and control. 


FR ABOUT TWO years of age, growth slows 
in rate and locomotion and agility improve. 
Differences in body typés begin to be ap- 
parent. The plumpness and softness of baby- 
hood disappears. Stocky and slender types 
of bodies become apparent with their anatomic 
characteristics which will persist throughout 
life. With this appearance of constitutional 
types variations in postural defects will be- 
gin to appear. In the slender child a lumbar 
lordosis extending up into the dorsal spine 
associated with flat chest, prominent stomach 
and extensive pronation of the feet will be 
the common expression of poor posture. In 
the stocky child postural faults will rarely 
be apparent at this age although there may 
be a high dorsal kyphosis, knock knees, and 
a lowering of the long arches of the feet. 


This is a period of adjustment and adapta- 
tion. The child is catching up in skill with 
the preceding period of rapid growth. It is 
also a period of lessened medical supervision. 
Unfortunately, faulty hygiene, exemplified 
chiefly in fatigue from inadequate rest and 
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impaired nutrition, often begins at this time. 
Postural deformities, as shown in functional 
curvatures of the spine, the beginning of 
deformity of the cervical and dorsal spine 
from poor posture, are first seen at this age. 
Contractures and tightness in the iliopsoas 
and sacrospinalis group of muscles appear. 
At this age, they can be gradually corrected 
by periods of face prone resting and sleeping. 

Beyond the age of two, the barrel-shaped 
chest of infancy gives place to a more nearly 
oval contour. The abdominal prominence and 
the unduly large size of the liver and other 
organs seen in babyhood is replaced by a 
flatter abdomen. These are spontaneous 
changes and are only secondarily influenced 
by postural training. The skull also grows 
less rapidly and the baby-like features are 
lost, the muscles are increasing in firmness 
and in the ability to do things. Growth at 
this period will show great variations. Usually 
as long as it progresses steadily with no ap- 
parent defect in health it is considered normal. 

After the age of two postural faults are 
among the commonest of physical defects. 
These are presented in infinite variations 
depending upon growth, development, and 
body build. They often grow worse by too 
close protection and by hampering of the 
child’s physical activity. The presence of 
other physical defects and diseases also in- 
creases the postural disabilities. This is still 
a period in which serious postural deformity 
can be prevented if the parent and physician 
will recognize it and institute proper measures. 
These are proper hygiene, including rest and 
nutrition, adequate physical activity, some of 
it outdoors with a minimum of constricting 
clothing, properly adjusted furniture, and the 
teaching of good posture by precept and by 
example. 


IMPLE MUSCULAR training can be begun to 
ais contractures and deformity. The 
child can be taught to contract the abdominal 
muscles and to make the abdomen flat. 
Usually in our social organization, even in 
childhood, little opportunity is afforded for 
strong development of the abdominal muscles. 
Later in life less and less is demanded in the 
nature of physical activity. The gluteal 
muscles also will fail to develop satisfactorily 
without vigorous activity. These two groups 
of muscles, the rectus abdominis and the 
gluteals, are most important in keeping the 


trunk well balanced over the center of gravity. 
While much of the unsteadiness and lordosis 
of the low back and weakness at the knee 
and foot are temporary and show considera- 
ble spontaneous improvement with growth, 
good balance of the body over the center of 
gravity never comes without proper develop- 
ment and coordinated action of the muscles 
which control the pelvis and balance the 
trunk over it. For almost all children this 
requires special guidance and training. Only 
a few, less than five percent, develop good 
posture spontaneously. In those countries 
where it is the custom to carry burdens upon 
the head, good posture develops as a by- 
product of the strength and skill acquired in 
learning to balance and carry these objects. 

How shall we define normal posture at 
this run-about age? It is that carriage which 
does not lead to deformity and permits the 
body to function at its best. The head 
should be well balanced over the shoulders. 
There should be the minimum of antero- 
posterior curvature in the spine. The ab- 
domen should not be prominent and the chest 
should be high. There should be no lateral 
curvature of the spine. The increased lordosis 
and marked forward tipping of the pelvis 
should have disappeared by the fourth year. 
The knee should not be hyperextended and 
the foot should not be pronated. 

If the child’s sitting and standing fails to 
meet the description in the preceding para- 
graph one can assume that faulty posture 
is present. Correction is usually not dif- 
ficult at this age. Whatever treatment is 
undertaken must be adapted to the child’s 
ability and understanding. The incentives to 
which we can appeal are few. Active inter- 
est should be sought but can rarely be held 
for any length of time. Coercion should not 
be used. Group games are sometimes of 
value in which the child takes positions which 
help to correct his postural faults. Resting 
positions on a firm flat surface are also help- 
ful. But postural training until the school 
period must be chiefly by precept and by 
example. 


SUMMARY 


Normal posture in infancy can be defined 
as the absence of noticeable deformity. There 
is no active resistance to gravity and the 
baby’s posture is molded by the contours of 
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the furniture on which he lies. During the 
first year of life postural training is chiefly 
passive—keeping him in an environment which 
does not permit the long-time assumption of 
faulty attitudes. In the second year of life 
when the child can sit and stand without 
support, a better appraisal of posture can be 
made. Posture standards do not vary at any 


age period, but certain deficiencies due to 
weakness and unsteadiness improve sponta- 
neously as the child grows older. Set exer- 
cises are rarely practicable before the school 
age. Posture teaching is chiefly by precept 
and by example. Other helpful measures, 
such as adequate rest and proper nutrition, 
must be kept constantly in mind. 


WORLD HEALTH CONFERENCE 


Evmira Bears WICKENDEN, executive 


secretary of the National Nursing Coun- - 


cil, was appointed by President Harry S. Tru- 
man as an adviser to the United States delega- 
tion to the International Health Conference 
which convened in New York in June to draft 
a constitution for a permanent international 
health agency. Mrs. Wickenden, who served 
overseas with the American Red Cross during 
the first World War and in January 1919 be- 
came chief nurse for Northern France and 
Belgium for Herbert Hoover’s Commission for 
Relief in Belgium, was the only nurse repre- 
sentative at the conference. Dr. Thomas Par- 
ran, Surgeon General, USPHS, and chairman, 
United States Delegation, was unanimously 
elected president of the conference which was 
attended by representatives of 70 countries. 
Officers of the permanent organization 
probably will not be elected for several 
months. 

Based on the concept that sound health for 
all peoples of the world is a fundamental in- 
strument of peace, the proposed international 
health agency has the following general ob- 
jectives: the prevention and control of dis- 
ease; the expansion and improvement of pre- 
ventive and curative health services; the co- 
ordination of all scientific and professional 
groups throughout the world for the advance- 
ment of health in all its related aspects; and 
the furtherance of harmonious human rela- 
tions. 

The following possible functions of the in- 


ternational agency were considered by the con- 
ference members: 

1. assisting governments, upon request, in 
strengthening national health services, includ- 
ing the assignment of technical personnel. 

2. promoting research and stimulating work 
for the eradication of disease. 

3. fostering improved standards of teaching 
and training in the health, medical, and re- 
lated professions through fellowships, courses, 
study tours, and exchanges of visits for pro- 
fessional personnel. 

4. developing a central service for the inter- 
change of health and medical care informa- 
tion. 

5. establishing and maintaining an epi- 
demiological and statistical service for the col- 
lection, analysis, interpretation and dissemi- 
nation of information relating to health and 
allied subjects. 

6. developing and stimulating international 
standards for pharmaceutical, biological and 
related products, and standardizing diagnostic 
procedures. 

7. revising international nomenclatures of 
diseases, causes of death, and public health 
practice. 

8. stimulating the improvement of nutri- 
tion, working conditions, housing, and other 
factors related to environmental hygiene and 
sanitation, with the cooperation of other 
specialized agencies. 

9. promoting agreements regarding inter- 
national health and sanitary matters. 
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ABC’s of Prepayment Plans 


By MARGARET LOVELL PLUMLEY 


prepaying the costs of medical care which 

have appeared in newspapers and magazines 
in recent months, a number of terms are 
frequently used which may not be familiar to 
the average reader. The purpose of this ar- 
ticle is to define these terms so that nurses 
may have a better understanding of this prob- 
lem which concerns them all so closely. 

Perhaps the first term which requires defini- 
tion is the prepayment plan itself. As it is 
used in relation to the costs of medical care, 
a prepayment plan is a method of distributing 
the costs of sickness over groups of people 
and periods of time so that each person can 
pay the average cost.!. No single individual 
can predict ordinarily for any given year 
when he or a member of his family may be- 
come ill, how serious this illness may be, how 
long it will last, or what it will cost. For 
large groups, however, the total amount of 
illness during a given period can be predicted 
and the total cost estimated. A prepayment 
plan for medical care (including hospitaliza- 
tion) is, therefore, a method of applying the 
principle of insurance so that the burden of 
sickness costs may be distributed over a group 
more or less evenly instead of being borne as 
at present by an unfortunate few. 

Prepayment of the costs of medical care 
may be achieved through health legislation, 
on a voluntary basis through the organization 
of groups which band together for this pur- 
pose, or on a compulsory basis.* 

For a number of years health insurance bills 
have been presented from time to time in 
Congress and in some state legislatures to 
establish a compulsory system of prepaying 
the costs of medical care, usually through 
joint contributions of employers and employ- 
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Miss Plumley is director of research, National 
Nursing Council. She is writing as an individual and 
not as a member of the Council staff. 


ees into a health insurance fund.2 None of 
these bills has passed. The latest is the 
Wagner-Murray-Dingell Bill—the National 
Health Act of 1945—which was introduced 
in Congress last November and on which 
hearings were held by the Senate Committee 
on Education and Labor during the late 
spring and early summer of 1946.3 


TYPES OF PREPAYMENT PLANS 


Voluntary prepayment plans fall into two 
main types: (1) those which provide protec- 
tion against the costs of hospitalization only 
and (2) those which provide protection against 
the costs of physicians’ services and other 
items in the total sickness bill, inclusive or 
exclusive of the costs of hospitalization. 

By far the largest number of persons pro- 
tected by voluntary prepayment plans are 
those who belong to the first type of plan. 
Over 20 million persons are participants of 
the group hospitalization plans approved by 
the Commission on Hospital Care. The in- 
signia of this approval is the “Blue Cross” 
and approved plans are known as Blue Cross 
plans. In addition, a relatively small number 
of persons are covered by hospital service 
plans not affiliated with the Blue Cross. 

According to a recent publication of the 
Social Security Board,* only about 5 million 


*Commercial insurance companies also provide 
protection against the costs of sickness by selling 
hospitalization and sickness insurance to individuals 
and groups. Policies issued for insurance of this 
type guarantee to pay the policyholder specified 
sums of money to indemnify him against the costs 
of specified illnesses he may experience. He re- 
ceives money protection which may or may not be 
sufficient to cover the costs of the services he re- 
quires. Most of the prepayment plans discussed in this 
article agree to provide service, either directly or 
indirectly, to their participants. [For a discussion 
of commercial sickness insurance, see Milliman, W. A. 
“Insurance Carriers and Medical Care Plans,” Health 
Insurance in America, Chamber of Commerce of 
the United States, January 1945, p. 39.] 
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persons are eligible to receive care through 
prepayment plans of the second type. The 
organizations which sponsor these plans are 
classified in the Social Security Board report 
as follows: Industrial (financed by employer, 
financed jointly by employer and employee, 
financed by employees only); medical society 
(sometimes known as Blue Shield plans) ;° 
private group clinic; consumer-sponsored ; and 
governmental (all except two under the Labor 
Branch of the Production and Marketing Di- 
vision of the Department of Agriculture and 
cooperating agencies.) 


TERMS COMMONLY USED 


Some of the terms most frequently used 
in discussions of voluntary prepayment plans 
and also of pending health insurance legisla- 
tion are listed below, classified in some cases 
under general headings: 

1. The contract 
2. Type of contract 
a. service 
b. indemnity 
c. combination service and indemnity 
3. Persons who receive benefits 
a. subscribers 
b. dependents 
c. participants or beneficiaries 
4. Benefits 
5. Eligibility 
6. Waiting period 
7. Limitations on service 
8. Methods by which physicians provide 
service 
a. the traditional method 
b. group practice 
9. Methods of paying physicians 
a. fee-for-service 
b. per capita or capitation (the par- 
ticipating physician) 
c. salary basis 
10. Free choice 


THE CONTRACT 


A contract is an agreement upon sufficient 
consideration to do or not to do a particular 
thing. Three general types of contracts are 
used in prepayment plans: (1) contracts be- 
tween the prepayment plan and the individuals 
or organizations which provide specified serv- 
ices to the plan participants, (2) individual 
contracts issued by a plan to each plan mem- 
ber, and (3) blanket contracts issued by a 
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plan to industries, businesses, or groups which 
have agreed to join the plan. 

Contracts between prepayment plans and 
the individuals or organizations which have 
agreed to furnish service outline, often in 
great detail, the services which are or are 
not provided, the limitations on these serv- 
ices (in terms of duration, money value, in- 
clusion or exclusion of specified services); the 
conditions under which care will be provided; 
the rates and method of payment agreed upon; 
the individuals for whom service is to be 
provided; and other necessary details. The 
exclusions are as important as the inclusions. 

Individual and blanket contracts between 
the plans and their members outline most of 
these items and also indicate the premium 
or charge to be paid by plan members and 
the method of payment. Blanket contracts 
are often issued to industries which share the 
cost of the premiums with their employees. 
The employee’s share is usually deducted from 
each member’s wage or salary and the total 
amount paid to the plan at agreed intervals. 
Payroll deductions are also used as a method 
of collecting members’ payments even though 
the industry or business does not participate 
financially. 


TYPE OF CONTRACT 


Contracts may be classified under three 
headings: service, cash indemnity, and com- 
bination service and cash indemnity. A service 
contract is one which provides benefits in 
terms of hospitalization, care, by physicians 
and surgeons, or other services specified in 
the contract. The contract which offers cash 
indemnity is one which provides money bene- 
fits in accordance with a “schedule of in- 
demnities.” The contract designated as com- 
bination service and cash indemnity is one 
which provides benefits of both types.® 

Prepayment plans which issued service con- 
tracts may agree either (1) to provide the 
specified services directly in clinics and hos- 
pitals operated by these plans, or (2) to pay 
hospitals, private group clinics, physicians, 
visiting nurse associations, dentists, and others 
for the specified services rendered to plan 
participants. 


THE PERSONS WHO RECEIVE SERVICE 


Two groups receive service through prepay- 
ment plans: (1) the members or subscribers 
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and (2) the dependents of members. Col- 
lectively, all who receive service through a 
prepayment plan are called beneficiaries or 
participants. 

Members or subscribers are those who join 
the plan and make themselves responsible for 
payment of the agreed rates, premiums, or 
dues. They are usually enrolled in groups 
through their places of employment, or, oc- 
casionally, through associations or organiza- 
tions to which they belong or join for this 
purpose: teachers’ associations, unions, fra- 
ternal societies, farmers’ granges, and health 
associations. Enrollment of members through 
voluntary groups rather than through places 
of employment has been utilized particularly 
by the Blue Cross plans in rural areas. 

A dependent is usually defined as a person 
who is wholly supported by the subscriber: 
wife, unemployed minor children, sometimes 
parents, grandparents, or other relatives who 
reside with the subscriber and are dependent 
upon him. The age at which ‘children cease 
to be “minor” and the extent to which other 
relatives may be considered dependents vary 
from plan to plan. Some plans are much 
more liberal in this respect than others. New- 
born children are sometimes excluded for a 
brief period. 


BENEFITS RECEIVED UNDER PREPAYMENT PLAN 


The benefits are the services which the plan 
participants are eligible to receive. The Blue 
Cross hospitalization plans limit benefits to 
services ordinarily provided by a hospital to 
its patients: room and board (usually semi- 
private, though some plans offer ward service 
at lower rates); general staff nursing service; 
and some or all of the following special pro- 
fessional services: operating and delivery room 
service, drugs, dressings, laboratory tests and 
services, physiotherapy, anesthesia, certain 
outpatient department services, and occasion- 
ally other special services, such as_ basal 
metabolism tests, electrocardiographs, oxygen, 
and serums. The extent to which all of the 
special professional services listed above are 
included in contracts varies from plan to plan, 
but provision of an all-inclusive service is be- 
coming increasingly common. X-rays and 
other special services may be limited to a 
certain money value. 

A very few (7) Blue Cross plans also 
provide service by physicians and surgeons to 
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subscribers who wish to pay an additional 
charge for this service. An increasing number 
of Blue Cross subscribers are also protecting 
themselves against the costs of care by phy- 
sicians and surgeons for hospitalized illness, 
and sometimes also for care in the office and 
home, by joining medical society plans. A 
number of these plans are administered by 
the Blue Cross organizations, although they 
have separate corporations, governing bodies, 
and contracts.® 

The prepayment medical care plans reported 
by the Social Security Board! provide as 
benefits one or more of the following: physi- 
cians’ services in office, clinic, home, and 
hospital for general medical and specialists’ 
care (including surgery and maternity care) ; 
hospitalization; special nursing; visiting nurse 
service; dental care; x-ray and laboratory 
services; drugs and medication. Only a few 
plans, however, provide a truly comprehensive 
service which includes all or even most of 
the services listed above. 

Special nursing care is provided by only 43 
of the 229 prepayment medical care plans 
reported by the Social Security Board; visiting 
nurse service by 18 plans. 

Dental care is included as a benefit by 
relatively few plans. When provided it is 
likely to be confined to diagnostic x-rays and 
extractions. Statistics in the Social Security 
Board report indicate that in 1945 only 20 
percent of the persons eligible for care by 
prepayment medical care organizations were 
eligible for diagnostic x-ray service and 13 per- 
cent for extractions. 


ELIGIBILITY FOR ENROLLMENT 


To be eligible for enrollment in a plan, 
prospective members and their dependents 
must meet certain specified conditions. These 
vary from plan to plan. Ordinarily, prepay- 
meat plans enroll as members only groups 
of employed persons. Eligibility for member- 
ship by a group may depend upon the num- 
ber who wish to enroll or upon a specified 
percentage of the total employees in the in- 
dustry in which the plan is soliciting mem- 
bers. Other factors which may determine 
eligibility are: an initial period of employment, 
age, physical condition, sex, and income. Per- 
sons 65 and over are frequently ineligible. 
Some plans are limited to male employees 
only. Successful passing of a health exam- 
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ination is sometimes a prerequisite. Persons 
suffering from or who have experienced cer- 
tain specified diseases may be ineligible or 
may be accepted only with the understanding 
that treatment for these conditions will be 
excluded in their contracts. In general, care 
of chronic conditions or of conditions in ex- 
istence at the time of application for plan 
participation is excluded. 

Some plans are limited to employees only; 
others will include dependents if a higher 
rate is paid. Still others which do not allow 
dependents to participate on a prepayment 
basis will provide services for them at reduced 
rates. 

A number of medical society plans and 
some others, in their initial years, limited 
membership to individuals and families whose 
incomes were below a certain level. More 
recently, such plans have broadened their 
eligibility requirements to permit enrollment 
of otherwise eligible individuals without re- 
gard to income, but specify that participating 
physicians will be allowed to charge a higher 
rate than that specified in their contracts to 
this group of members and their families. 
The plan will pay only that share of the 
bill covered by the plan’s agreement with 
the physician; the plan member is expected 
to pay directly the difference between this 
amount and the total bill rendered by the 
physician. 


THE WAITING PERIOD 


Some plans allow participants to receive 
benefits immediately after joining; others re- 
quire a waiting period before benefits begin— 
a few days, a week, or a month. Waiting 
periods are frequently imposed for certain 
types of service. For example, a dependent 
child may not be eligible for a tonsillectomy 
for a period of months after the family has 
joined the plan. A prospective mother may 
not be eligible for the maternity benefit until 
ten to twelve months have elapsed. Major 
surgery may be excluded for an initial period. 
On the other hand, service to patients who 
suffer accidents or injuries usually can be 
obtained immediately after joining. 


LIMITATIONS ON SERVICE 


It was pointed out in the discussion of 
benefits that only a relatively few plans pro- 
vide a comprehensive service. Others limit 
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the benefits to certain specified items of care. 
Benefits may be limited in other ways: by 
exclusion of chronic conditions or diseases in 
existence at the time of application for mem- 
bership; by exclusion or limitation of treat- 
ment for mental illness, tuberculosis, con- 
tagious and other diseases; by exclusion of 
treatment for work-connected injuries or ill- 
nesses for which the employer is liable under 
Workmen’s Compensation Acts. 

The amount of service provided may also 
be limited. Hospitalization is guaranteed by 
most plans only for a specified number of 
days or weeks—21 days in a year for each 
participant has been usual in Blue Cross plans, 
although there is an increasing tendency among 
these plans to increase the number of days’ 
care per year after the initial year of mem- 
bership. The number of days of hospital 
care permitted by prepayment medical care 
organizations varies. The length of hospital 
stay usually is at the discretion of the at- 
tending physician. Plans which ordinarily pay 
only for ward care for their participants, 
may pay for semi-private or private-room 
care if, in the opinion of the attending physi- 
cian, the condition of the plan patient re- 
quires it. 

Some plans limit the number of office or 
home calls which will be allowed without ad- 
ditional charge in a given year. Others charge 
for the first one or two office or home calls. 
Sometimes a small additional fee is charged 
for all home calls. 

A financial ceiling on the amount of care 
to which a participant is entitled is set by 
some plans, particularly those operated by 
medical societies. A member and his family 
may be entitled to a total of not more than 
“so-many” dollars’ worth of general care; 
not more than “so-much” for surgery or other 
specialists’ services. 

Special nursing care and nursing care in 
the home on a visit basis, when included 
among plan benefits, are usually provided only 
at the discretion of the attending physician. 
There is considerable difference in the utiliza- 
tion of nursing services by participants of 
plans which include nursing as a benefit. The 
type of nursing service and the extent of its 
utilization appears to be somewhat dependent 
upon the method under which a plan oper- 
ates. 

The limitations in plan contracts must be 
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scrutinized carefully to determine the extent 
to which these limitations vitiate the value 
of the plan for the average family. One of 
the weaknesses of voluntary plans is that 
the eligibility requirements and the limita- 
tions which are set up in order to make the 
plan financially sound often result in exclud- 
ing those on whom the burden of sickness 
costs falls most heavily and who are, therefore, 
most in need of this protection. 


METHODS BY WHICH PHYSICIANS 
PROVIDE SERVICE 


The physician who carries on his practice 
in the traditional fashion depends almost 
wholly upon his own knowledge and skill in 
the treatment of his patients. 

Group practice, on the other hand, is a 
method by which groups of physicians work 
together in close professional cooperation and 
utilize common equipment and technical per- 
sonnel. The staffs of all well organized hos- 
pitals, especially those connected with medical 
schools, practice group medicine as a matter 
of course with their ward patients but they 
do not always utilize the experience of 
the group in the treatment of their private 
patients. 

The principle of group practice has been 
applied by internists and specialists who have 
joined together to form private group clinics. 
Here the group of partners or associates pool 
not only their professional knowledge and 
skill but also expenses, facilities, technical 
personnel, and equipment. They may or may 
not pool their earnings. The private group 
clinics which operate prepayment plans, many 
of the industrial plans, and a few consumer- 
sponsored plans operate clinics under con- 
ditions of group practice. 


METHODS OF PAYING PHYSICIANS 


The three usual methods of paying physi- 
cians for the care of prepayment plan par- 
ticipants are: (1) on a fee-for-service basis 
(2) on a per capita or capitation basis, and 
(3) on a salary basis. The method of pay- 
ment usually depends upon whether a pre- 
payment plan purchases service from the 
physicians in the community in which the 
plan is located or provides it directly. 

Fee-for-Service. This method is the one 
generally in use by physicians in private 
practice. The patient pays his doctor a speci- 


fied fee for each service rendered: an office 
call, a house call, an operation, a special 
treatment. Under a prepayment plan, which 
purchases medical care for its participants 
from physicians carrying on private practice 
in the community, the physicians are 
remunerated for each service rendered to 
plan patients in accordance with fee schedules 
established by the plan and agreed to by 
those physicians. Physicians carrying on a 
private practice who have signed an agree- 
ment to serve plan patients are called par- 
ticipating physicians. 

Plan participants select the physicians of 
their choice from the list of participating 
physicians in the community and call upon 
them for service in the office, home, or hos- 
pital as provided in the contract. The physi- 
cians then bill the plan at the end of each 
month or specified period for all services 
rendered to plan patients. When there are 
limitations on the type, amount, or monetary 
value of the services guaranteed by the plan, 
the plans pay only for those specified in 
the contract. 


Per capita or capitation method. A doctor 
who accepts prepayment plan patients on a 
per capita or capitation basis is paid an agreed 
annual amount for each individual or each 
family in the plan who has chosen him as the 
“family doctor.” Payment is based upon 
the number of individuals or families who 
have designated him as their doctor and not 
upon the individual services he renders. 

Salary basis. A physician employed di- 
rectly by a prepayment plan is usually paid 
a specified salary for full-time or part-time 
service. He is then responsible for the care 
of all plan patients assigned to him for treat- 
ment. His income is fixed and is not de- 
pendent upon the number of patients he treats 
or the number of services he renders. 

Blue Cross plans also allow their partici- 
pants to choose any hospital which has agreed 
to accept Blue Cross patients. Ordinarily, 
choice is to a great extent determined by 
whether or not the plan participant’s physi- 
cian is on the staff of that hospital. Plan 
participants who receive hospitalization out- 
side the area in which the plan operates are 
paid a specified amount per day by the Blue 
Cross plan to which they belong. A number 
of plans now provide reciprocal services to 
their participants, 
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IMPLICATIONS FOR NURSES IN THE 
DEVELOPMENT OF PREPAYMENT PLANS 


Nurses should have a vital interest in the 
development of prepayment plans—voluntary 
or compulsory—from two points of view: 
(1) as a means of personal protection against 
the costs of illness for themselves and their 
families and (2) because of the effect which 
the growth and expansion of these plans 
may have upon the nursing profession. 


The hospital nurse should consider the ef- 
fect which the tremendous growth of Blue 
Cross plans has had upon nursing service in 
hospitals. To what extent does the higher 
occupancy of semi-private and private rooms 
by plan participants mean greater demand on 
the general duty nursing staff for care of those 
patients who wish their hospital stay to be 
entirely paid for by the plan? If the majority 
of these patients attempt to go through their 
hospital stay without employing private duty 
nurses, will it not mean need for an increase 
in the number of general staff nurses assigned 
to care of semi-private and private patients 
and a larger number of supervisors for this 
group? Or, on the other hand, since most 
or all of the other items in the hospital bill 
are prepaid, will plan participants have more 
money to spend for private duty nurses and 
engage them more frequently than has been 
the habit of most patients in the past? These 
are questions which the hospital nurse may 
find worth consideration. 

The public health nurse and the private 
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duty nurse may be interested in the effect of 
early hospitalization and increased use of 
hospitals by plan participants upon the 
amount of nursing care which will be needed 
in the future for acutely ill patients in the 
home. 

The passage of compulsory health legisla- 
tion, such as that outlined in the Wagner- 
Murray-Dingell Bill of November 1945, may 
result in a great increase in the demand for 
home nursing care by both professional and 
practical nurses. This bill includes home 
nursing as one of its benefits but does not 
specify under what conditions practical nurses 
will be used. If this or a similar bill is 
enacted, will it not be important for the 
nursing profession to point out to physicians, 
the public, and those who will administer the 
provision of services the need for supervision 
of practical nursing in the home by visiting 
professional nurses? Otherwise, may not nurs- 
ing service to the patient in the home de- 
teriorate? 

For all these reasons, should not nurses 
become familiar with the provisions and the 
practices of existing voluntary plans and work 
for more general inclusion of nursing as a 
benefit in these plans? Should they not be 
ready with recommendations for the most 
effective use of nurses in compulsory plans 
if health insurance legislation is passed? 
Familiarity with terms commonly used in dis- 
cussions of prepayment may be an_ initial 
step toward better understanding of the prob- 
lems involved. 
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The Greater Boston Nursing Council 


By MARGARET H. TRACY 


gan in Boston in 1919 when a group met 
to discuss the formation of the Boston 
Health League. Its organization was com- 
pleted in 1920 and a few months later the 
Boston Council of Social Agencies was 
formed. In 1924 the latter organization 
asked the Boston Health League to become 
its department on health, and to share joint 
offices. This arrangement still continues. 
The Boston Health League had a Com- 
mittee on Public Health Nursing which con- 
sidered matters in this field, but no considera- 
tion was given to institutional nursing or the 
overall nursing needs of the community. 
From 1931 through 1934 Boston had four 
emergency campaigns to raise money for its 
health and welfare agencies. In 1935 the 
Greater Boston Community Fund was or- 
ganized. The same year the Hospital Council 
of Boston was formed with the stipulation 
by the Community Fund that this organi- 
zation share the offices and the staff of the 
Boston Health League. The formation of the 
Hospital Council raised the question as to how 
the interests of the two organizations might 
be correlated in nursing. Also in 1935 the 
National League for Nursing Education, the 
American Nurses’ Association and the Na- 
tional Organization for Public Health Nursing 
set up a Joint Committee on Community 
Nursing. As a result of these two activities, 
the Joint Committee and the formation of 
the Hospital Council, the Committee on Pub- 
lic Health Nursing of the Boston Health 
League met on December 17, 1935, and voted 
to call a meeting January 7, 1936, to which 
nurses and nursing groups would be invited to 
discuss, ‘‘How can all the groups in the com- 
munity have adequate nursing care, and should 
some further organization be undertaken in 
Boston to study this problem?” 


tt STORY of cooperative planning be- 


Miss Tracy is executive secretary of the Greater 
Boston Nursing Council. 
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At this January meeting it was voted that 
the chairman of the Public Health Nursing 
Committee, Sophie Nelson, appoint a small 
committee to consider, ‘‘What are the nursing 
needs in Boston and what are the community 
resources to meet these needs?” This com- 
mittee worked a year, and in rendering its 
report, made two recommendations: 

1. That a nursing council be formed in 
Boston. 

2. That the membership for the present 
be restricted to those organizations, institu- 
tional or otherwise, providing nursing service 
to the citizens of Boston. 

The recommendations were accepted and 
a third vote was passed asking the committee 
studying the matter to draw up a constitution 
and by-laws and requesting the Boston Health 
League to permit its executive secretary to 
act as the secretary of the proposed nursing 
council. 

On November 17, 1937, the first meeting of 
the Community Nursing Council of Boston 
was held and the officers and board of direc- 
tors were elected. A Constitution and By-laws 
were adopted in which the purpose is stated 
as follows: “To study nursing needs of the 
community; to promote effective measures 
and facilities to meet the needs; to interpret 
to the public the functions of the nurse; and 
to conduct such other business as may proper- 
ly come before the Council.” By agreement 
with the Greater Boston Community Fund 
all expenses incurred by the Nursing Council 
were assumed equally by the Boston Health 
League and the Hospital Council, and the 
joint staff of these two organizations was 
placed at the disposal of the Nursing Coun- 
cil. 

For the next few years the Community 
Nursing Council of Boston held an annual 
meeting which was always lively and well 
attended, and the Board of Directors met 
two or three times during the course of the 
year. A survey of nursing facilities was made, 


utilizing the questionnaire Lulu St. Clair 
Blaine drew up for the Joint Committee on 
Community Nursing of the national nursing 
organizations, and a Handbook of Nursing 
Resources was published. Consideration was 
given to legislation affecting nurses, especial- 
ly the law reorganizing the Board of Reg- 
istration for Nurses and providing for the 
licensing of attendants. One of the first meet- 
ings in Boston to discuss retirement plans 
was called by the Nursing Council. We were 
also requested to act as advisor in regard to 
some visiting nurse problems which presented 
themselves to the Community Fund. 


HEN CAME THE WAR and the formation of 

the National Nursing Council for War 
Service which in turn requested each state to 
organize a state council and local councils. 
A special meeting of the corporation was called 
on November 17, 1942, when it was voted to 
accept the recommendation of the Board of 
Directors that the Community Nursing Coun- 
cil of Boston become the Greater Boston 
Nursing Council for War Service for the dura- 
tion of the war. It was further voted that the 
Board of Directors be empowered to include 
metropolitan towns within the framework 
of the new organization. 


Immediately the enlarged organization be- 
came responsible for procurement and assign- 
ment of nurses and the recruitment of stu- 
dent nurses for 49 cities and towns in the 
area. It was obvious the staff was inadequate 
to handle the work so the War Appeals Emer- 
gency Fund of the Greater Boston United 
War Fund made a special appropriation for 
a full-time stenographer and a part-time grad- 
uate nurse and some incidental expense from 
May 1, 1943, through December 31, 1943. 
By January 1, 1944, the work had so expand- 
ed that the nurse consultant was engaged on 
a full-time basis. Beginning November 1943, 
the War Manpower Commission assigned a 
clerical worker to the office for procurement 
and assignment. This worker continued in our 
office until September 1945. 


In the cities and towns in the Greater Bos- 
ton area where there were one or more hospi- 
tals they were encouraged to form a nursing 
committee which would be responsible for the 
classification of nurses in their own commun- 
ity and for presenting the United States Cadet 
Nurse Corps to their high school students. 
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Twelve such committees were organized. 


In the meantime, during 1943 the Boston 
Council of Social Agencies appointed a spe- 
cial committee to work out a plan of reorgan- 
izing the Council to become the Greater Bos- 
ton Community Council. This expansion was 
caused by the fact that the Greater Boston 
Community Fund solicited in over fifty cities 
and towns in the metropolitan area. During 
the years more and more of the independent 
local chests have become affiliated with the 
Community Fund and have turned to the 
Council of Social Agencies for advice on many 
subjects. It was logical therefore that the 
planning organization should expand its ter- 
ritory to conform with the area in which the 
money was raised. The Nursing Council, 
which up to this time had had no formal affilia- 
tion with the Boston Council of Social Agen- 
cies, at its annual meeting on April 12, 1944, 
accepted the invitation to join the Greater 
Boston Community Council and act as the 
Nursing Section of the Health and Hospital 
Division with the stipulation that it operate 
as the Greater Boston Nursing Council for 
War Service for the duration. At the annual 
meeting March 29, 1946, a new Constitution 
and By-laws were adopted which reorganizes 
the original Community Nursing Council of 
Boston into the Greater Boston Nursing 
Council. 

For the year 1946 the amount which had 
been granted by the War Appeals Emergency 
Fund of the Greater Boston United War Fund 
for the past two years was added to the budg- 
et of the Boston Health League and Hospi- 
tal Council and granted by the Greater Bos- 
ton Community Fund. It has been decided 
jointly by the Hospital Council, Health 
League and Nursing Council that in 1947 the 
Greater Boston Nursing Council shall sub- 
mit its own complete budget for considera- 
tion and no longer be carried by the two other 
organizations, 

In 1935 the Boston Health League’s staff 
consisted of the executive secretary and a 
stenographer and the budget was $5,000. When 
the Hospital Council was organized an as- 
sistant to the executive secretary was added. 
Then a second stenographer was employed. 
During the war the nurse consultant, who 
holds a certificate in public health nursing 
and who had had community organization 
experience, and a third stenographer were 
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added. There is also a retired graduate nurse 
on a part-time basis who visits and classifies 
the privately operated nursing homes in this 
area for our Nursing Home Information Bu- 
reau. The War Manpower secretary has not 
been replaced, so at present there are five full- 
time members and one part-time member of the 
combined staff. The total budget is approxi- 
mately $17,600 for the three organizations. 
If each of these was a separate agency with in- 
dividual offices and staffs the total budgets 
would be more. We consider it is a real advan- 
tage to be part of the Community Council and 
to work closely with all the health and wel- 
fare agencies in the area. Health touches every 
single person and adequate nursing service 
is the concern of the entire community. As 
the Nursing Section of the Greater Boston 
Community Council we feel we are in a much 
stronger position to act as consultant on 
nursing problems in the area and interpret 
nursing needs than if we were a separate 
agency with a nebulous connection with the 
Community Council. 


HE WORK of the Nursing Council continues 

to grow. By agreement with the Greater 
Boston Community Council all nursing prob- 
lems are referred to it. During the past two 
years, fourteen community studies have been 
completed by the Community Council in com- 
munities in which there has been a public 
health nursing organization. The procedure 
as agreed upon in these studies, so far as the 
Nursing Council’s participation is concerned, 
is as follows: 


1. The Research Bureau of the Greater 
Boston Community Council secures for the 
nurse consultant basic information and ma- 
terial requested by her and makes appoint- 
ments for her to see individuals having rela- 
tion to the nursing services of the town; 
board members, director of the nursing ser- 
vice, and others. 

2. The nurse consultant writes a report and 
submits it to the Study Committee of the 
Nursing Council which makes the recom- 
mendations regarding the nursing agency. 

3. After approval by the Study Committee 
of the Nursing Council the report is given to 
the Research Bureau for incorporation in its 
complete report of the entire community. In 
incorporating the Nursing Council report, 
editorial changes are permissible, but changes 


in content must be approved by the Nursing 
Council. 

4. Before the complete report is delivered 
to the local study committee of the town un- 
der discussion the nurse consultant meets 
with the board of the nursing agency to dis- 
cuss with them the findings and recommen- 
dations of the nursing section of the report. 


If changes have been recommended in the 
program, the board of the nursing agency 
which has been studied usually requests the 
nurse consultant to return once or twice, and 
in some instances more than this, to help put 
the recommendations into effect. A few nur- 
sing agencies which are not having a formal 
study have requested the Nursing Council to 
give them advice regarding program and sal- 
ary procedures. We find we are becoming in- 
creasingly active along these lines. 


Two or three times a year meetings are 
held for the directors of the twenty-six nursing 
schools in the area. These meetings prove to 
be of real help to the directors in arriving at 
decisions affecting the schools in our area. 


The nurse consultant has talked on oppor- 
tunities for nursing in all the high schools 
and junior high schools in Boston. A folder of 
material has been prepared and given to the 
vocational guidance directors. A graduate 
nurse has spoken in the majority of high 
schools in the other cities and towns in Great- 
er Boston and nursing material has been left 
with the guidance director. A total of fifty- 
seven talks were given this past year. 

Our Council was very active in promoting 
Public Health Nursing Week. The nurse con- 
sultant is chairman of the Publicity Com- 
mittee of the Massachusetts Public Health 
Nursing Organization. The Publicity De- 
partment of the Greater Boston Community 
Fund was most helpful in writing releases 
and securing radio time. Blue Cross addressed 
the envelopes for two state-wide releases. The 
Massachusetts Organization for Public Health 
Nursing, the Alumnae Association of Sim- 
mons College School of Nursing, and our 
Nursing Council sponsored an evening meet- 
ing for over five hundred students in our 
training schools when a quiz on public health 
nursing was conducted and a student from 
Simmons described her work when she was 
assigned to the Visiting Nurse Association. 

In December the Hospital Council cooper- 
ated in the nation-wide publicity campaign 
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“Help Your Hospitals.” As a result of this 
paid advertising fifty graduate nurses and 
twenty-nine prospective students came to the 
office and were seen by the nurse consultant. 
During January the Red Cross conducted a 
two-week campaign for recruits for hospital 
work, so that students and nurses continued to 
come in to the office. 

The month of May, this year, Blue Cross is 
cooperating in the nation-wide campaign for 
students for our training schools. Advertise- 
ments in this area carry the name of the Nurs- 
ing Council and all applicants who present 
themselves will be screened in our office. 

District 5 of the Massachusetts State 
Nurses’ Association has requested the Greater 
Boston Nursing Council to appoint a com- 
mittee to consider with it the question of 
nurses’ salaries. Everyone seems to be in 
agreement that nursing salaries are low, but 
we are also concerned with the cost of illness 
to the consumer and mounting hospital defi- 


cits. We hope we may arrive at a fair solu- 
tion, acceptable to all three groups. 

At the present time we feel that adequate 
nursing care for all who need it is one of the 
most pressing community questions. In order 
to help solve it, we expect to continue our 
interpretation of nursing in the high schools, 
recruitment of student nurses, discussion of 
problems arising within the hospitals through 
our meetings with the directors of the nursing 
schools, cooperate in any national plan such 
as ““Know Your Public Health Nurse Week,” 
sponsored by the National Organization for 
Public Health Nursing, in April, and give 
consultation service to the organizations with- 
in the area requesting it. This program cer- 
tzinly calls for a budget and well trained 
personnel and we are grateful that both the 
Greater Boston Community Council and the 
Greater Boston Community Fund see the 
needs and wish the Greater Boston Nursing 
Council to continue to meet them. 


Mental Hygiene Leader Hails Passage Mental Health Act 


r. Georce S. STEVENSON, medical director, Na- 

tional Committee for Mental Hygiene, hailed 
the passage in July of the National Mental Health 
Act and its approval by President Truman as the 
most important step taken in a generation for bet- 
ter care of persons with mental illness and for the pre- 
vention of mental disorders. 

“This epochal new law, carrying appropriations of 
$17,500,000, makes possible for the first time a na- 
tional attack on mental illness,’ Dr. Stevenson de- 
clared. “We have long known,” he said, “that vastly 
greater effort and more personnel and funds are 
necessary to provide better care for patients in men- 
tal institutions, and, even more important, to pre- 
vent early mental and nervous disorders from de- 
veloping into serious conditions requiring protracted 
institutional treatment. The causes of many forms 
of mental disorders still remain obscure, but on the 
other hand we do know the causes of some types, 
and recognition of symptoms of maladjustment in 
childhood or of developing mental illness in adults 
is the first step to remedial treatment.” 

The bill calls for two appropriations for the fiscal 
year started July 1, 1946. One, for $7,500,000, au- 
thorizes the construction and equipment of hospital 
and laboratory buildings and facilities for a National 
Mental Hygiene Institute to be operated by the U. S. 
Public Health Service as a center of research in the 
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nature, causes, treatment, prevention and cure of 
mental diseases, and also for advanced or specialized 
training of psychiatric personnel. 

A second appropriation of $10,000,000 is authorized 
to cover Federal grants-in-aid to public and private 
agencies for psychiatric research, and for training of 
psychiatrists and other personnel. 

Responsibility for the administration of this Act on 
the National level is vested in the Surgeon General 
of the U. S. Public Health Service who will have 
the assistance of a National Advisory Mental Health 
Council of six members. 

In addition to “grants-in-aid” for psychiatric re- 
search and training personnel for the mental health 
field, the Surgeon General is empowered to make 
grants to states, counties, health districts, and other 
political subdivisions of the state, for establishing and 
maintaining needed services such as mental health 
clinics, child guidance clinics, psychiatric social serv- 
ice, and services to veterans. 

“We have heard much in recent years about 
lowered standards of care and treatment in mental 
institutions. Some of this was inevitable under war 
conditions. However, there is a crying need not only 
for better standards in institutions but also for a better 
understanding on the part of the public and of public 
officials of the vast importance of the problem of 
mental health.” 
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Health Education in the Health Department 


By S. S. LIFSON anp ALBERTA B. WILSON, RN. 


HE 1940 census states that educational 

attainment of adults twenty-five years 

and older averaged 8.4 years of school- 
ing. This fact poses a question. How can 
the health practices of the adult population 
be improved if they lack the essential health 
knowledge and understanding so necessary to 
make choices beneficial to their health? 

Most of our efforts in mass health educa- 
tion in the past have been directed to making 
authentic information available to the public. 
This was done through newspapers, the radio, 
occasional meetings, exhibits, posters, and 
pamphlets. These rather hit or miss efforts 
have not been too productive in changing the 
health behavior of people. We see now they 
were the tools of communication but they 
were not the best methods for effective learn- 
ing. 

Through face to face experiences between 
those persons being served and those giving 
service—that is, health officers, public health 
nurses, nutritionists, clinic physicians, and 
sanitarians—opportunity is provided for in- 
dividualized approach to health education. 
For instance, the public health nurse par- 
ticularly contributes much to the acceptance 
of improved health behavior because she is 
concerned with individual families and is in 
a position to serve as family counselor in 
the field of health. This does not mean that 
she works individually with each person in 
her district; as problems and individuals vary, 
she gives her time to the people who need 
her most. 

In many communities, public health nurses 
have organized expectant mothers’ classes, 
home nursing classes, nutrition classes, and 
others. They find this approach to health 
education on specific problems helps them in 


Mr. Lifson is health education consultant, District 
No. 1, U.S. Public Health Service, New York. Miss 
Wilson is assistant director, NOPHN. 


their day-to-day activities. Some public 
health nurses have enlisted the aid of inter- 
ested citizens within the community to help 
them with the organization of well-child con- 
ferences and other activities related to various 
phases of their work. Through such activities, 
public health nurses have made a substantial 
contribution to the establishment of full-time 
health departments and to the growth of 
voluntary public health nursing agencies. 

Thus we see that individuals and families 
who are served by a public health nurse and 
other health workers get some assistance in 
the field of health education. This, however, 
is not a sustained program nor is it concerned 
with the people in the community who are 
not reached and for whom the tools of com- 
munication have little meaning. 


0 COPE with this problem of education in 

the field of health, departments of health 
and voluntary health agencies are employing 
in ever-increasing numbers, health educators 
who are trained in education and who have 
received graduate training in public health. 
The emphasis in their preparation has been 
on the acquisition of technics for working 
with individuals and community groups. These 
workers are primarily concerned with the de- 
velopment of programs which make it pos- 
sible for the adults in the community to take 
the responsibility for discovering the health 
problems of the community, and with tech- 
nical guidance from health department per- 
sonnel to obtain the facts, plan a solution, 
and then put the plan into operation. Plans 
so developed are not lightly set aside because 
the people themselves have had a hand in 
creating them. 

Public health workers are coming to the 
realization that the provision of service does 
not necessarily mean that the people will 
avail themselves of the service. They are 
also coming to realize that people need to 
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recognize that the achievement and main- 
tenance of health is by and large an individual 
responsibility. In other words, each individual 
must have the interest and desire, as well as 
the facts and understanding, which will en- 
able him to make wise choices in matters 
affecting his health. Our educational pro- 
gram, therefore, must be one which makes it 
possible for the individual to become sensitive 
to the problems in the community and to 
learn how he may assume responsibility for 
his own health, for that of his family, and for 
the community. In order that development 
of such responsibility may become as wide- 
spread as possible, the health educator and 
other public health personnel work with the 
groups that are already organized and help 
them to develop health education programs 
for their own membership. In _ addition, 
through working with the leaders in the com- 
munity a type of community organization is 
effected which makes it possible for groups 
of citizens in the community to come together 
for study of their own health problems and 
those of the community. Throughout the 
entire process the health educator who is re- 
sponsible for organizing these groups works 
under the administrative supervision of the 
health officer. In addition, the other person- 
nel of the department of health are an in- 
tegral part of the entire health education pro- 
gram since the planning and guidance for 
the development of the program results from 
staff planning. 

For success in such an undertaking the 
functions of the health educator and the 
functions of each of the other members of 
the department must be discussed and under- 
stood. Within recent months, comments have 
come to our attention which would lead us 
to believe this procedure was not followed 
in some instances. Tension, mistrust, and 
conflict arose because the health educator and 
the other members of a health department 
did not understand each other’s functions in 
the health education program. A clear 
definition of functions and staff planning for 
the total health education program will go a 
long way in developing a smoothly function- 
ing and effective service. 


HOULD OTHER public health workers feel 
that the health educator will absorb some 
of their functions in health education? Is 
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the security of the public health nurse or 
other workers in the department threatened 
by the health educator? To both these ques- 
tions, the answer is a decided “No.” It has 
been our experience that with the develop- 
ment of a communitywide health education 
program the entire public health program 
takes on new meaning with a corresponding 
increase in the intelligent use of professional 
services by the residents of the community. 
With the public’s increased understanding 
and interest in the achievement and main- 
tenance of health, public health workers find 
that their day-to-day tasks take on new sig- 
nificance. 

We have said that one of the reasons con- 
flict may arise between the health educator 
and the other public health workers is that 
they do not understand one another’s functions 
in health education. We have seen as part 
of the inservice staff program in a health 
department an attempt to provide this under- 
standing, especially as it relates to community 
organization for health education. The en- 
tire staff of the department, field, and ad- 
ministrative personnel, were involved in a 
one-day meeting. The technic was one in 
which factual material was presented. Fol- 
lowing this, the staff was divided into several 
groups for work on specific problems which 
came out of discussion. Each group repre- 
sented a cross section of the personnel within 
the department. This type of staff meeting 
was a new experience for the group. There 
was concrete evidence that this technic 
stimulated the staff to think in terms of their 
various functions and responsibilities. 

One of the outcomes was the realization on 
the part of the entire staff that they needed 
further training in group leadership technics. 
It was agreed that participation by all the 
various workers in the department in the 
discussion and planning for the solution of 
specific problems makes it possible for the 
different professional groups to gain an under- 
standing of the contributions which each 
nrakes to the public health program. It was 
further evident that the administrators and 
the field personnel need to operate in such 
a way that the personal worth of each mem- 
ber is recognized and fully utilized. 


N ADDITION to assuming a large responsibility 
for the development of the community health 
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education program, the health educator has 
other functions which he may be expected to 
perform, depending upon the policies of the 
department and the situation within the com- 
munity. 

The health educator can assist the health 
officer and other members of the department 
of health with some of the public relations 
work. 

He can be of service to the professional 
staff by assisting or counseling regarding ed- 
ucational methods and materials. 

With other public health personnel he can 
work with the school teachers and adminis- 
trators on the development of inservice 
courses for teachers on the health needs of 
children, the resources of the community for 
health, the interrelationship of school and 
community, and with curriculum construction 
for health education. 

He can work with the teachers’ colleges 
on the development of suitable courses in 
health education which will provide all pro- 
spective educators with an understanding and 
appreciation of the health needs of children 
and how the school, community, and home 
can work together toward meeting these needs. 

He can work with the clubs and organized 
groups within the community so that they 
will take the initiative in developing programs 
for their own membership. 

Assistance can also be given to professional 
groups in the community, especially with sug- 
gestions of methods and materials relating 
to health education. 


HEALTH EDUCATION 


This array of functions for the health edu- 
cator does not mean that the health educator 
as an individual works in all areas at all times 
nor that other workers are barred from work- 
ing in these areas. These are only suggestive 
of some of the activities with which the pres- 
ent-day health educator is equipped by train- 
ing and experience to assist in the develop- 
ment of the community health education pro- 
gram. The basic consideration is that there 
be group planning within the health depart- 
ment for the role that each member will play 
in the community health education program. 


Dr. Haven Emerson, in the report, Local 
Health Units for the Nation,* sets a ratio 
of one health educator to 100,000 population. 
Experience should show whether this ratio 
is sufficient to carry out a satisfactory health 
education program. 


It is both economical and good administra- 
tive practice to have health educators on 
the staff of a health department. The com- 
munity health education program which re- 
sults through staff planning and through the 
allocation of responsibilities to all members 
of the staff, including the health educator, 
makes it easier for the public health program 
to function, to gain community support, and 
easier for the people to accept responsibility 
for their own health, for that of their families, 
and of the community. 


*Emerson, Haven, with the collaboration of Martha 
Luginbuhl. Local Health Units For the Nation. The 
Commonwealth Fund, New York, 1945. 


Socio-Economic Study Under Way 


N EXTENSIVE socio-economic study to determine 
how working conditions for nursing compare 
with those in the other major women’s professions is 
now under way by the U. S. Bureau of Labor Sta- 
tistics. Undertaken at the request of the National 
Nursing Council, the survey will provide information 
which will be used to help make nursing a more sat- 
isfactory profession by improving working conditions 
and personnel policies. 
Information for the study will be secured through 


face to face interviews with approximately 500 nurses 
and through the distribution of a questionnaire to a 
countrywide sampling of 40,000 nurses in all level 
positions and all types of nursing. The questionnaire 
will be mailed in the fall. Each nurse who receives 
one has a serious responsibility to answer promptly 
and fully, for the report on her experiences will rep- 
resent a number of nurses besides herself, and the re- 
sults of the study will be used to help improve con- 
ditions within the profession. 
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Prescription for Lay Participation 


By RUBY V. WALLACE, RN. 


HAT LAY health councils increase the 

effectiveness of public health work in a 

community is proved once more by the 
Spartanburg County Health Council which 
recently marked its fourth year of service to 
the community. 

That a council may work successfully in 
a small community without a full-time execu- 
tive is also demonstrated by the experience of 
that organization. This is true, of course, 
only when some member of the health de- 
partment or sponsoring agency can give part- 
time service to its development. 

Prompted by the interest in health needs 
shown in the results of the first million se- 
lective service examinations, the Spartanburg 
County Health Council was organized in 
October 1941. 

The County Health Department indirectly 
took the initiative in organization, but actual 
leadership and participation came from other 
groups. A representative of the health depart- 
ment, delegated by the health director, dis- 
cussed with several community leaders the 
need for and possibilities of such an organi- 
zation, and solicited their assistance in holding 
a meeting for discussion and consideration of 
organization. A community-minded high 
school superintendent, working with the health 
director, called the first meeting and acted as 
leader. Taking part were representatives 
from educational, agricultural, business, and 
industrial organizations, health and welfare 
agencies, as well as civic clubs. Out of this 
meeting, where certain health needs of the com- 
munity were presented and freely discussed, 
came a decision to organize a countywide 
health council with the following objectives: 

1. To assist in interpreting the public 
health program to the community in order 


Miss Wallace is supervising nurse, Bedford-Marshall 
District Health Department, Shelbyville, Tennessee. 
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that it be understood and adequately sup- 
ported and used. 

2. To assist in promoting the highest 
standards of health service for the community. 

3. To coordinate the health programs of the 
member agencies to prevent duplication of 
effort and assist in developing a cooperative 
program among all health agencies in the 
community. 

A steering committee facilitated completion 
of the organization made up of approximately 
sixty members representing the groups men- 
tioned above. Officers elected were president, 
vice-president, and secretary. Standing com- 
mittees were formed as follows: nominating, 
program, health education, nutrition, nursing, 
medical advisory, social hygiene, industrial 
health, publicity, legislative, and child care. 
These committees are the life blood of the 
council since they function regularly, the 
overall group meeting only four times a year. 


Fre SUCH A beginning, a group of men and 
women successful in their own lines of 
work, with a keen sense of interest in the 
health of their community but with very 
little knowledge of health problems and pro- 
cedures, the Council has grown into a real 
force for community action on health needs. 
Individually, and as a group, those factors 
which contribute toward an adequate public 
health program are better understood, and 
interest has increased in the study of com- 
munity health problems. The members have 
developed confidence in selection of health 
projects and in democratic action for solving 
health problems. 

The stimulation has been a two-way pro- 
cess, too, for those members of public health 
personnel who have been privileged to work 
with the Council have been inspired by the 
interest and enthusiasm shown. 

Accomplishments of the Council have been: 
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LAY PARTICIPATION 


1. Sponsorship of a refresher course for 
teachers of nutrition and cooperation with 
several other agencies in conducting a foods in- 
stitute in teaching in which experts from the 
State Agricultural College Extension Service, 
State Educational Department, and State 
Board of Health participated. 


2. Assistance to the County Tuberculosis 
Association in creating public sentiment which 
resulted in appropriate legislative action to 
reorganize and enlarge the County Tubercu- 
losis Hospital. 


3. Sponsorship of an educational program 
through the Social Hygiene Committee. 


4. Sponsorship of an institute on mental 
hygiene which resulted in the organization 
of a Mental Hygiene Society. 


5. Study of medical care programs and an 
appeal to the State Legislature to approve 
permissive legislation allowing a nonprofit 
hospital insurance plan to operate 2s recom- 
mended by the State Medical Society. 


6. Securing from the County Delegation a 
special appropriation providing a budget for 
health education materials, supplies, and sal- 
ary for a full-time health educator. 


7. Through the Nursing Committee, volun- 
teer assistance in child health conferences, 
prenatal clinics, and in making supplies for 
use in clinics. These volunteers were re- 
cruited from many community groups, such 
as Junior Charity League, American Legion 
Auxiliary, church groups, and others. 

Such accomplishments are not a success- 
over-night story, but the results of ceaseless 
efforts on the part of both lay and professional 
workers. Recent efforts were prefaced by 
years of service of a health department work- 
ing with the community and gaining the re- 
spect of its people. As in any organization, 
there were moments of discouragement when 
one questioned the value of the efforts. In 
looking back one sees many loopholes which 
indicate weakness in professional guidance. 
Whether or not this could be avoided entirely 
in a crowded service program is questionable 
though one recognizes it may have serious 
effect upon a new organization. 


Fee THE success of a lay health council 
professional guidance is necessary. ‘This 
means that some one person must devote time 
and effort to its development. In the first 


years of the Spartanburg County Health Coun- 
cil, that duty fell to the lot of the supervising 
nurse. The director has given his full-hearted 
support and has worked directly with the 
Executive Committee as well as with the 
Medical Advisory Committee. Staff nurses 
have contributed much in working with stand- 
ing and special committees. Sanitarians have 
assisted with special projects. Clerks in the 
Office of Education and Health Department 
have worked faithfully with mimeographing 
or typing materials for use by the Health 
Education Committee, an example of which is 
an attractive news letter sent regularly to 
members and other interested individuals. 


A real factor in the development and round- 
ing out of the Council during the past two 
years has been the direction of a trained health 
educator working on the staff of the Health 
Department. Gradually full responsibility 
for working with the organization is being as- 
sumed by the hezlth educator, which is as it 
should be. Special training in community 
organization is directed toward fitting the 
health educator for work in liaison with the 
Health Department and the community. Her 
freedom from responsibility for service aspects 
of the public health program enables her to 
give the necessary time to the overall work of 
the organization, which is an educational 
function. In this way the nurse can be re- 
leased for performance of her already full- 
time duties, and for more concentrated work 
with the Nursing Committee which is her 
direct responsibility. 

It should be remembered, however, that in 
the community where there is no health edu- 
cator to assume major responsibility for lay 
organization, the public health nurse who can 
find time to give to work with a health coun- 
cil, which will carry the people along with her 
in health education, is furthering her work in 
a very effective and permanent way. 

So much for the past. What of the future? 


= is a county in the Piedmont 
section of South Carolina with a total 
population of about 150,000, It has a city of 
35,000; several small incorporated towns with 
42 textile manufacturing plants situated in 
these towns or in small villages. Although 
the environment is rich in textiles and di- 
versified farming, there are still many families 
with substandard living conditions—some 
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from inadequate financial means, others from 
lack of knowledge in use of an adequate in- 
come. 

A study of community health facilities in 
1943, sponsored by the County Health Coun- 
cil, won for the County a place on the Na- 
tional Honor Roll of the American Public 
Health Association and National Chamber 
of Commerce, but at the same time revealed 
certain facts that offer a challenge to the Coun- 
cil and all those interested in the development 
of health standards. Far too many maternal 
and infant deaths occur in the area. There 
are too few hospital beds for obstetrical pa- 
tients. The diphtheria case rate is far too high 
and deaths are still occurring. Too many 
active cases of tuberculosis are in the homes 
and the entire tuberculosis control program 
was found to need coordination and centrali- 
zation of effort. Only 62% of the public 
milk supply is pasteurized. Coordination and 
organization are needed to prevent duplica- 
tion of service in public health nursing agen- 
cies—five of which exist in the community. 
These include the City Health Department, 
with 1 clinic nurse; the City school system 
which employs 5 nurses; Metropolitan Life 
Insurance Nursing Service with 1 nurse; a 
Visiting Nurse Association with 2 nurses; and 
the County Health Department with 12 nurses. 
In addition, several industrial plants employ 
nurses, 

Recommendations made by the APHA 
Grading Committee on the findings of this 


community study can furnish food for thought 
and action by the Health Council for years to 
come. Some recommendations have been 
carried out already; others will-require time 
and concerted effort to accomplish the desired 
results. 

The way is clear. The Council has made a 
firm and creditable beginning. Its leaders 
see the possibility for years of community 
service ahead. 

Further development of the Council is 
important. Broader county participation in 
the health education program should be 
worked toward. This may be accomplished in 
various ways, such as working through al- 
ready existing local organizations as parent- 
teacher associations or community clubs which 
may have health committees. Where these 
do not function and where interest is indi- 
cated, local committees for community plan- 
ning and health education may be formed, 
giving such groups representation on the 
County Health Council. Guidance and pro- 
fessional assistance to these groups may be 
given jointly by the public health nurse and 
health educator. 

Finally, the County Health Council should 
consider preparation for taking its rightful 
place in a larger community council, making 
the necessary adjustments to fit into a broader 
program that will include total community 
planning with representatives of health, wel- 
fare, recreation, agriculture, business, finance, 
and industry. 


Tuberculosis Nursing Courses Offered 


HE DEPARTMENT of Public Health Nursing of Syra- 
| joo University, Syracuse, New York, in coopera- 
tion with the New York State Department of Health 
and the Tri-Boro Hospital, Department of Hospitals, 
New York City, will offer courses in tuberculosis 
nursing during the fall term (September 23-January 
24) for public health nursing supervisors. Eight weeks 
will be spent at the Tri-Boro Hospital in New York 
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City and the remainder of the term on the campus 
at Syracuse University. Application forms, which 
should be filed immediately, may be obtained by writ- 
ing to the Director, Department of Public Health 
Nursing, College of Medicine, Syracuse University, 
Syracuse 10, New York. Registration will take place 
on September 23 at the University. Marjory Major 
will be the coordinator of the courses. 
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Reviews and 


REHABILITATION AT LAKE TOMAHAWK STATE 
CAMP 


By Harold Holand. 46 pp. Published by National Tuber- 
culosis Association, 1790 Broadway, New York 19, 
N. Y., 1945. Bound copy, $1.00; paper cover, 50 cents. 


The period of transition from hospital to 
job is a perilous one for the tuberculous pa- 
tient. How this gap is bridged in a continu- 
ous process of adjustment, psychological as 
well as physical, until the person is discharged 
from the camp as “rehabilitated” is described 
by the author in his story of Wisconsin’s 
state-sponsored, colony-type rehabilitation 
project. 

Sanatoria refer selected patients who are 
on one or two hours daily exercise to the 
camp where these men are gradually brought 
up to full day tolerance by learning various 
trades and carrying on the work of the place. 


The author points out difficulties involved 
in administering such a project even when 
the support of cooperative agencies has been 
won. Paramount is the ubiquitous financial 
problem. Unquestionably, the project is ex- 
pensive, but its returns are measured in re- 
gained health and restored earning capacity. 
The real question is: what are the long term 
results as compared with other methods of 
providing rehabilitation services during the 
transition period? More such studies could 
answer our question. 


—Matitpa JANE Kemna, District Supervisor, Voca- 
tional Rehabilitation, Minneapolis, Minn. 


BOY ALMIGHTY 


A novel by Feike Feikema. 338 pp. The Itasco Press, 
Webb Publishing Company, St. Paul, Minnesota, 
1945. $2.75. 


This is the story of a young man’s revolt 
against tuberculosis which to him represents 
a continuation of evil forces with which life 
has always opposed him. Eric goes to the 
sanatorium in an almost moribund condition. 
Gradually he improves and it is then that 
his resentment against life becomes strongest. 
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Book Notes 


This resentment is expressed in resistance to 
hospital regulations. 

This book is realistically and feelingly writ- 
ten. It has a popular rather than professional 
appeal, but would be interesting reading to 
nurses. It would be disturbing for many pa- 
tients because of the emphasis on the morbid 
and erotic. 


—Lovuise Lincorn Capy, Tuberculosis Consultant, 
NOPHN. 


NO WIND OF HEALING 


By Dorothy Palmer Hines. 250 pp. Doubleday, Doran 
and Company, Inc., Garden City, L. I, N. Y. 1946. 
$2.50. 


To anyone who has taken a cure at Saranac 
Lake, this book will evoke vivid memories 
of the sights and sounds associated with that 
town of nursing and cure cottages and sana- 
toria. The story unfolds with the changing 
seasons. Throughout one year with its suc- 
cession of spring, summer, autumn, and winter, 
the four parts into which the book is divided, 
the characters live their lives, uprooted from 
house and families, dependent on each other 
for companionship, thrown together by their 
common disease—tuberculosis. 

Mrs. Hines feels very strongly about the 
lack of psychiatric care available to most 
tuberculosis patients to help them meet and 
understand the emotional disturbances so oft- 
en set up by the chronicity of their disease, 
by the isolation from those held most dear, 
and by the ever-present restrictions which 
thwart their normal impulses for entertain- 
ment and work at satisfying creative work. 


The story reflects the fears, frustrations, 
and impulses of the characters who are pa- 
tients and throws into relief their desperate 
need for the help that psychotherapy could 
give. They are thrown back on themselves 
for solutions and blunder their way through 
to tentative and unsatisfying substitutions. 
Sensitive persons become introspective and 
fear-ridden. Others come to depend so much 
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on the comradeship and understanding of 
those with whom they have cured that they 
feel secure only when with them, and return 
again and again to their midst even though 
their disease has long since been arrested. 
Some never have the courage to leave at all. 

The characters of the book, Chris and her 
husband James, the group of fellow-curers 
who surround Chris, Van, Francis, and An- 
nette, are well portrayed, and their conversa- 
tions ring true. 

Mrs. Hines has succeeded in tackling in 
this, her first novel, a subject as complex as 
this and in handling it so sympathetically and 
skillfully. It will be read with interest by 
all tuberculous patients as well as others for 
it is a well written, readable book. 


—Grapys M. Park, R.N., Secretary, Personal Infor- 
mation Service, New York Tuberculosis and Health 
Association, New York, N. Y. 


MODERN TRENDS IN CHILD PSYCHIATRY 


Edited by Nolan D. C. Lewis, M.D., and Bernard L. 
Pacella, M.D. 341 pp. International Universities 
Press, New York, 1945. $6.00. 


The essential purpose of this volume is to 
make accessible the most recent thought, in- 
vestigations, and achievements in child psy- 
chiatry. It consists of a series of lectures in 
child psychiatry and child guidance given at 
the New York State Psychiatric Institute and 
Hospital during the years 1943 and 1944. 

Most of the papers are too technical to be 
of value to the average public health nurse 
other than giving her an insight into methods 
and techniques utilized in diagnosis and 
therapy in this specialized field of medicine. 
However, those papers dealing with the 
psychobiological approach, with emphasis on 
the parent-child- relationship, contain much 
that can be digested effectively by those pub- 
lic health nurses engaged in health education 
for infants and preschool children. 


—Marcaret R. Leavitt, R.N., Psychiatric Social 
Worker, Hartley-Salmon Clinic; Mental Hygiene 
Consultant, V.N.A., Hartford, Conn. 


PSYCHOANALYZE YOURSELF 
By E. Pickworth Farrow, M.A., D.Sc., with Foreword 
by the late Professor Sigmund Freud. 157 pp. In 
ternational Universities Press, New York, 1945. $2.00, 
The author describes the results of his own 
personal analysis, after failing results with 
two analysts. Space does not allow us a 
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fuller review of an interesting book which 
brings to the fore a series of questions that 
are usually the playball of those for and 
against psychoanalysis. The reviewer is not 
an analyst, and supposedly, it would be fairer 
to the author that one were so. Without 
taking sides, one cannot help feeling that 
the book is too personal, the result of only 
one man’s experience, and therefore impossi- 
ble to form judgment as to whether other “‘self- 
analyzed” individuals would fare as well as 
the author states he did. Admittedly, the 
author gives it out for what it is worth, and 
we have to content ourselves with Professor 
Freud’s foreword in which he feels that the 
method deserves notice because of the author’s 
“special individuality and his technique.” 

The author’s description of his analysts 
would seem to imply that they were somewhat 
faulty in their technique, but it required 
a mind such as that possessed by the 
author to go ahead with his own analysis. 
The method used at first was to write down 
(“note-writing”) all thoughts “always keep- 
ing to the surface of consciousness.” Later 
on he was able to try the “talking-to-oneself” 
system. The author feels satisfied and states 
that he spent 2,800 hours over a period of 
18 years at it. The implication is, however, 
that following his system, results are obtaina- 
ble in far less time. 


—EstuHer L. RicuArps, M.D., Associate Professor of 
Psychiatry, Johns Hopkins University, Baltimore, 
Md. 


ANATOMY AND PHYSIOLOGY 


By Frederic T. Jung, M.D., Ph.D., and Elizabeth C. 
Farle, R.N., M.S. 829 pp. F. A. Davis Company, 
Philadelphia, third edition, 1945. $4.00. 

The authors have attempted to present a 
textbook which would meet the needs of the 
student nurse in her basic course in anatomy 
and physiology. In this they have succeeded 
admirably. The clear text, simple explana- 
tions of technical terms, excellent illustra- 
tions, and correlative applications at the end 
of each topic discussion will help the student 
in an understanding of this difficult subject 
and its application to nursing. While the 
text deals with both anatomy and physiology, 
the material is so correlated that relationships 
are clearly defined. 

This is, however, not a text which is useful 
only to the student nurse. With awakening 
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interest in protective body mechanics and 
bed exercises for the convalescent patient, 
many nurses are feeling the need for a better 
knowledge of functional anatomy. For quick 
reference, a simple text giving information 
regarding the location and action of the im- 
portant muscle groups is often easier to use 
than the larger standard reference books. This 
text does not take the place of the detailed 
reference, but will serve the need for a short 
review to refresh the nurse’s knowledge. 


—Lois Ormstep, R.N., Consultant, Joint Orthopedic 
Nursing Advisory Service, New York, N. Y. 


THE VETERAN AND HIS MARRIAGE 


By John H. Marino. 303 pp. Council on Marriage Rela- 
tions, 110 East 42nd St., New York, 1945. $2.75. 


This book is presented from the standpoint 
of the veteran’s problems, but many of the 
instances cited are just as applicable to the 
non-veteran. 


The author is concerned about society’s pas- 
sive and complacent attitude toward the many 
disruptive factors weakening family life and 
threatening marriage stability. Specific cases 
illustrate the economic, sociological, and legal 
aspects affecting wartime marriages. 


He feels that legal remedies, in the main, 
are not the solution to the many veteran 
maladjustments due largely to emotional in- 
stability and other inadequacies. ‘The need 
for more patience, human understanding and 
compromise, both in the home and industry, 
are of prime importance in treating present 
marital problems. Points emphasized are: 
careful self-analysis; unhurried reflection; 
weighing alternatives; seeking mature and 
competent counsel before reaching a decision. 

The facts disclose the many ramifications 
confronting the veteran during his transition 
period from serviceman to civilian. 

This book will be useful not only to the 
veteran but also to public health and social 
workers. 


—Ceci1 E. Bocue, R.N., Supervisor, Visiting Nurse 
Association of Brooklyn, Inc., Brooklyn, N.Y. 


NAVY NURSE 


By Page Cooper. 226 pp. Whittlesey House, McGraw- 
Hill Book Company, Inc., New York, 1946. $2.50. 


I have read this book with absorbing inter- 
est and feel that, for the first time, someone 
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has understood the intensely interesting work 
as well as the enormous responsibility of the 
Navy Nurse. 

Miss Cooper so clearly shows that the 
pioneer spirit still lives, that nursing as a 
service as well as a profession dominates. To 
me it is gratifying that someone realizes, 
understands, and writes of the quiet, hard- 
working and efficient lives of the loyal, de- 
pendable nurses of the United States Navy. 


—J. BEATRICE BowMAN, Superintendent, Navy Nurse 
Corps, Retired, Hanover, Penna. 


ETHICS FOR MODERN NURSES 


By Katherine A. Densford, M.A., R.N., and Millard 5. 
Everett, Ph.D. 260 pp. W. B. Saunders Company, 
Philadelphia, 1946. $1.75. 


This is a thought-provoking book, wide in 
its scope and yet specific in its treatment of 
those problems which confront the student 
nurse in her initial adjustment to a new en- 
vironment. As a practical survey of nursing 
as a career, it includes a discussion of op- 
portunities in various fields, an analysis of 
the qualities of a good nurse, and some es- 
sential areas from which she derives her ef- 
fectiveness. Particularly useful to the young 
student is a discussion of adult and profes- 
sional responsibilities. Questions for thought 
and discussion and a generous, well-selected 
reading list accompany each chapter. 


The most outstanding quality of the book 
is its ability to stimulate the nurse to in- 
ventory her own set of values, and to make 
those values function as principles for action. 
A real appeal is made to avoid waste of moral 
energy by developing an enlightened concept 
of what is right. Four basic choices are out- 
lined which must be made before a working 
morality can be evolved. 


Having thought through these moral de- 
sires, the reader is encouraged to group them 
about a philosophy or ideal of life. The 
final chapters provoke analysis of the demo- 
cratic ideals. One is impressed by the wealth 
of opportunities for the nurse to participate 
as a Citizen in a great international democra- 
cy. This book may well serve not only the 
student nurse but the college or university 
student who needs an introduction to social 
studies. 


—GrACE ECKELBERRY, Visiting Nurse Association, 
New Haven, Conn. 
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PUBLIC HEALTH NURSING IN CANADA 
ty Florence H. M. Emory. 554 pp. The Macmillan Com- 
pany of Canada, Limited, Toronto, Canada, 1945, $3.00. 

Canadian nurses have for some time felt 
the need for a text which would be truly 
Canadian—one which would give the history, 
development, principles, and practices of pub- 
lic health nursing in Canada. The author, 
Miss Florence H. M. Emory, as Assistant 
Director of the School of Nursing, University 
of Toronto, has been keenly aware of the 
need for such a text through her years of 
experience with young women who were ob- 
taining their preparation in this field at the 
University. 

Part I discusses the history and growth of 
public health nursing in Canada, as well as 
the principles and general practice. The de- 
scription of the work of Canada’s national 
visiting nurse association, the Victorian Order 
of Nurses of Canada, should be of particular 
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interest to nurses in the United States who 
may not be familiar with this organization 
and its work across the Dominion. 

Part II is devoted to “Certain Branches of 
Work: Methods and Technical Procedures.” 
Subjects covered in individual chapters are: 
Visiting Nursing, Maternal Hygiene, Child 
Hygiene, Communicable Diseases, Industrial 
Hygiene, Mental Hygiene, and the Public 
Health Nurse as Liaison between the Hospital 
and the Community. The summary given 
at the end of each chapter throughout the 
book is helpful. 

Miss Emory and her collaborators have 
written this book primarily for Canadian 
students starting out in the field of public 
health nursing. It contains, however, material 
of value to others interested in public health 
nursing. 

-HELEN Snow, Territorial Supervisor, MLI, New 

Fore, N.Y. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


TUBERCULOSIS 


Case Work witH A TuBEeRCULOUS YouNG WoMAN. 
By Ruth Openshaw Cowell. The Family, May 1946, 
page 95. Family Welfare Association of America, 
122 E. 22nd St., New York, N. Y. Single copy: 25c. 


REHABILITATION 


THe or THE HEALTH NurRSE IN RE- 
HABILITATION. By Mary Stewart. News Letter, 
March 1946, page 3. National Council on Rehabili- 
tation, 1790 Broadway, New York 19, N. Y. Single 
copy: 10c. 


HEALTH EDUCATION 


Tue Heattn Councrt: Wuart Ir Is anp How It 
Works. By William D. Groom. Journal of Health 
and Physical Education, June 1946, page 332. Amer- 
ican Association for Health, Physical Education 
and Recreation, 1201 Sixteenth St., N.W., Wash- 
ington 6, D.C. Single copy: 35c. 

PreRSONAL Hycrene Appiiep. By Jesse Feiring Wil- 
liams, M.D. 564 pp. W. B. Saunders Company, 
Philadelphia, Pa. 8th edition, 1946. $2.50. 


Sex Epucation sy Book. By Chaplain Gilbert Ap- 
pelhop, Jr., U.S. N. R. Parents’ Magazine, October 


1945, page 34. The Parents’ Institute, Inc., 52 
Vanderbilt Ave., New York 17, N. Y. Single copy: 


RECREATION 


RECREATION—A NATIONAL Economic Asset. Divi- 
sion of Recreation, Office of Community War Serv- 
ices, Federal Security Agency, Washington, D.C. 
1945, 23 pp. 


RECREATION CONGRESS OF NATIONAL RECREATION AS- 
SOCIATION PROCEEDINGS. January 28-February 1, 
1946. 179 pp. Published by the National Recrea- 
tion Association, 315 Fourth Ave., New York 10, 
N. Y. 1946. $1.75. 


Youtn Centers: AN APPRAISAL AND A LooK AHEAD. 
1945. 34 pp. Division of Recreation, Office of 
Community War Services, Federal Security Agency, 
Washington, D.C. 


SCHOOL HEALTH 


SoME HEALTH PROBLEMS OF COLLEGE WOMEN. By 
Eleanor Metheny. Journal of Health and Physical 
Education, April 1946, page 205. American Asso- 
ciation for Health, Physical Education and Recrea- 
tion, 1201 Sixteenth St., N.W., Washington 6, D.C. 
Single copy: 35c. 
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Public Information Tips 


This column needs your participation. Won't you write NOPHN about what you are doing through- 
out the year to help your community understand and use public health nursing service. E. W. 


UBLIC HEALTH Nursing Week in 1947 

will be celebrated April 20-26, according 
to the most recent juggling of dates. 
Originally scheduled for April 7-13, the week 
after Easter, it has been shifted to the later 
date in order to avoid possible school vaca- 
tions, and conflict with other national ob- 
servances. Now is the time for your organiza- 
tion and your community to start planning, 
especially if you are interested in securing a 
place on the programs of schools, civic or- 
ganizations and various clubs and if you are 
to raise funds to sponsor the ‘““‘Week.”” NOPHN 
is starting to plan the publicity aids we hope 
to issue, but with the Convention coming, 
the paper shortage growing more critical, and 
printing schedules still lagging, we are not 
yet sure just when this material will be ready. 
We hope you read and studied the two arti- 
cles about the 1946 “Week” which have al- 
ready appeared in PuBLIC HEALTH NuRSING 
Magazine: “Publicity Pays—and How!” by 
Beatrice Cook, (May 1946) and “We Put 
On An Exhibit” by Elizabeth H. Rath, R.N., 
(July 1946). Both of these articles stress 
long-range planning for next year’s ““Week’’— 
planning at least six months or a year in ad- 
vance so that it will fit into a year-round 
comprehensive public information program. 

From time to time we notice that some 
groups seem to be confused about when to 
quote and when not to quote, or more ac- 
curately when to give a credit line when quot- 
ing. Here’s a good rule to follow: when 
quoting verbatim, credit should always be 
given to the sources. It’s also advisable first 
to ask permission, stating that you plan to 
give full credit. For instance, if you are 
planning to use material exactly as it appears 
in an NOPHN pamphlet, it is recommended 
that a credit line state: From “Name of 
Pamphlet” published by National Organiza- 
tion for Public Health Nursing, 1790 Broad- 
way, New York 19, N. Y. If material has 
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been issued specifically for local adaptation, 

(such as suggested press releases), however, 

no credit is necessary. 

Has your organization worked out any 
special way of getting in touch with new 
residents as soon as they move to town? It’s 
easier to do this in a small town but not 
impossible in a larger city. The Manhasset 
Health Center, Manhasset, Long Island, N. Y., 
sends a letter of welcome to all new residents, 
and encloses a leaflet explaining how public 
health nursing service can help them. A few 
communities have used the ‘“‘welcome wagon” 
hostess who is cften employed by local stores 
to call on new residents and explain the 
advantages of patronizing those particular 
stores and services. How to secure the names 
of new residents may be a problem, but per- 
haps the chamber of commerce and the real 
estate man in your community can help you 
solve it. However it is done, informing new 
residents about the public health nursing serv- 
ices which are available to them is an im- 
portant part of an agency’s public relations 
program. 

* 

What constitutes an adequate public in- 
formation program for a visiting nurse asso- 
ciation that is a member of a community chest 
and who should assume responsibility for this 
program will be the subject of a meeting 
which will be held at the Biennial Convention 
at Atlantic City, Sept. 25, 2:00-4:00 p.m. 
Speakers will be Bent Taylor, director of pub- 
lic relations, Community Chests and Councils, 
Inc., and Willem Wirtz, Campbell-Wirtz As- 
sociates, public relations counsel. Following 
talks by both of these experts, the audience 
will be invited to join in a general discussion 
about public information and public relations 
programs. So, if you have any problems or 
ideas you want aired or on which you want 
help, come prepared to discuss them at this 
meeting. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


TENTATIVE 


Saturday, September 21 
10:00 A.M.-12:00 M. 
2:00 P.M.- 5:00 P.M. 

Sunday, September 22 
10:00 A.M.-12:00 M. 
2:00 P.M.- 5:00 P.M. 
7:00 P.M.-10:00 P.M. 


7:30 P.M.- 9:30 P.M. 
Monday, September 23 
9:00 A.M.-11:30 A.M. 


9:00 A.M.-10:00 A.M. 
10:00 A.M.-11:30 A.M. 


2:00 P.M.- 4:00 P.M. 
4:15 P.M.- 5:15 P.M. 


8:30 P.M. 


Tuesday, September 24 
8:00 A.M.-10:15 A.M. 
10:15 A.M.-11:45 A.M. 


2:00 P.M.- 4:00 P.M. 


ANA 


Board of Directors 
Board of Directors 


Advisory Council 
Advisory Council 
Advisory forums 
Private Duty Section 
Institutional Staff 
Nurses Section 
Men Nurses Section 


Open business meetings 
Private Duty Section 
Institutional Staff 

Nurses Section 
Men Nurses Section 
Federal Government 

Section 


House of Delegates 
Conference 
Employment ¢ on di- 
tions for graduate 
nurses 


NLNE 


Advisory Council 
Advisory Council 


Open business meetings 


Conferences 
Measurement and 
guidance 


Catholie Sisters 


Joint program session—A definition cf nursing 


House of Delegates 


PROGRAM—NATIONAL BIENNIAL NURSING CONVENTION* 


NOPHN 


Board of Directors 


Opening business meeting 

General session—Community 
organization for public 
health nursing 


3usiness meetings 
School Nursing Section 
Nurse Midwife Section 


Joint program session—Report of the National Nursing Council and of the 


Structure Study 
Business meetings 

Private Duty Section 

Institutional Staff 
Nurses Section 

Men Nurses Section 

Federal Government 
Section 


General session — Re- 
port of studies affect- 
ing nursing education 
and nursing service 


General session — Report of 
school studies and sym- 
posium on a community 
meeting 


*Because so much that is important to all nurses must be discussed at the ANA House of Delegates 


meetings, no other meetings will be scheduled at the time that the House is in session. 


This will make 


it possible for all nurses attending the convention te participate in these discussions. 
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4:15 P.M.- 5:15 P.M. 


8:30 P.M. 


9:00 A.M.-11:30 A.M. 


2:00 P.M.- 4:00 P.M. 
4:15 P.M.- 5:15 P.M. 


6:00 P.M.- 8:00 P.M. 
8:30 P.M. 


Thursday, September 26 
9:00 A.M.-11:30 A.M. 


2:00 P.M.- 4:00 P.M. 
4:15 P.M.- 5:15 P.M. 


8:30 P.M. 


Friday, September 27 
9:00 A.M.-12:00 M. 


1:30 P.M.- 2:30 P.M. 
2:30 P.M.- 4:30 P.M. 
7:00 P.M.-11:00 P.M. 


Saturday, September 28 
9:00 A.M.-12:00 M. 


NOPHN NOTES 


ANA NLNE 
Conferences Conferences 
Counseling and place- Lay participation 
ment Counseling in the ed- 


Participation of Ne- 
groes in nursing ac- 


ucational program 


tivities 
American Journal of 
Nursing Company, 


Board of Directors 


Joint program session—World health—today and tomorrow 


Wednesday, September 25 


Joint program sessions 


Planning for community nursing service and nursing education 


NOPHN 
Business meeting—TIndustrial 
Section 
Conferences 
Statistics 
Citizen committees 
Non-nurse and profession- 
al membership 


Socio-economic study in nursing and new patterns in personnel administration 


House of Delegates 
Conferences 


Personnel practices 
for private duty 
nurses 


Practical nurses in 


nursing service 


Joint program 
sociation 


Joint program sessions 
Advanced nursing education 
New developments in national accreditation 
Rehabilitation 
Business meetings 
Private Duty Section 
Institutional Sta ff 
Nurses Section 
House of Delegates 


Conference Conferences 
Practical nurse— Personnel policies in 
preparation schools of nursing 


Enrollment for 
reers in nursing 


Conferences 
Part-time nursing service 
in industry 


Business meeting — Board 
and Committee Members 
Section 


Membership rally 


session—Fiftieth anniversary of the American Nurses’ As- 


Conference 
Personnel policies in pub- 
lic health nursing 


Joint program session—Who shall pay for nursing education? 


Closing business meet- 
ings 
Private Duty Section 
Institutional Staff 
Nurses Section 
Men Nurses Section 


Closing business meet- 


ing 


Closing business meeting 


Joint program session—Nursing service in long-term illness 


House of Delegates 
Board of Directors 


Board of Directors 
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PUBLIC HEALTH NURSING 


View of Arena, Convention Hall, Atlantic City, showing typical setup of exhibits. 


REGISTRATION AT BIENNIAL 

General registration for the National Nursing Bien- 
nial Convention in Atlantic City, New Jersey, the 
week of September 23 will be held at Convention Hall 
at the hours specified below: 

Sunday, September 22—10 a.m. to 5 p.m.; 7 to 
10 p.m. 

Monday and Tuesday, September 23, 24—8 a.m. 
to 5 p.m. 

Wednesday and Thursday, September 25, 26— 
9 a.m. to 3 p.m. 

Registration fee will be $2.00. 


CONVENTION NEWS 

A highlight of the Biennial Nursing Convention in 
Atlantic City for NOPHN members will be the 
NOPHN supper-rally on Wednesday, September 25, 
in Westminster Hall, Chelsea Hotel. Scheduled for 
6 p.m., with an interesting program to follow from 
7 to 8, the rally this year will honor Mary S. Gard- 
ner, honorary president of the Organization. Reserva- 
tions at $3.25 each for this dinner meeting must be 
made in advance, preferably as far in advance as 
possible, with the absolute deadline at 12 noon on 
Monday, September 23. To facilitate making reser- 
vations, see coupon on page A135. Further details 
of this rally appear in the Summer issue of Phn, 
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NOPHN news bulletin. This is your meeting as a 
member—we'll be seeing you there, we hope. 


A conference of public health nursing consultants 
of national and federal agencies will be held Septem- 
ber 21 and 22 in Atlantic. City, just preceding the 
convention, for the purpose of planning together for 
field service. 


Four meetings of particular interest to board and 
committee members of local services have been ar- 
ranged by the NOPHN Board and Committee Mem- 
bers Section for the Biennial Convention. The first 
of these meetings will take place Tuesday afternoon, 
September 24, 4:15-5:15 p.m. This will be a panel 
discussion, “‘Does a Health Department Need a Citi- 
zens Committee for the Nursing Division?” with a 
member of a citizens committee, two health officers, 
and two public health nurses as participants. 

At a special luncheon meeting, Wednesday, Septem- 
ber 25, Dr. C.-E. A. Winslow, professor emeritus, 
Yale University, will speak about “The Place of the 
Private Agency in Community Health.” Following 
this meeting the Section will hold two sessions from 
2 to 4 p.m.-—one on the subject, “Interpretation of an 
Agency’s Service—Whose Responsibility ?”, the other 
a symposium about a board of directors. From 4:15- 
5:15 p.m. will come the Section’s biennial business 
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meeting with brief reports from special subcommit- 
tees, election of officers and members of the Execu- 
tive Committee, and a discussion of projects for 
1946-1948. All general members of the NOPHN at- 
tending the Convention are invited to attend this 
business meeting. 


Recent educational films selected by special 
committees of NOPHN and the National League of 
Nursing Education will be shown two or three times a 
day at the Convention. Films of particular interest to 
public health nursing groups for use in health edu- 
cation will be shown from 1:00 to 1:45 p.m. every 
day. These films will include nine 16 mm. motion 
pictures and two film strips: ‘A Message for Women”’ 
(about venereal disease) ; “Accent on Use” (the role 
of physical therapy in the treatment of various types 
of disabilities); “Home Safe Home” (ways of pre- 
venting accidents in the home) ; “Irritability” (U. S. 
Navy film explaining the underlying reasons for ir- 
ritability in a specific case) ; “Something You Didn't 
Eat” (Walt Disney film about balanced meals) ; “This 
Is T B” (most recent film from the National Tuber- 
culosis Association) ; “Time Is Life” (cancer) ; “Two 
Little Rats and How They Grew” (how school chil- 
dren conducted an experiment in feeding rats) ; “Your 
Driving Habits” (helpful and little-known tips about 
the safest and most economical way to drive a car) ; 
“Your Friend, the Public Health Nurse” (film strip 
prepared by the Metropolitan Life Insurance Com- 
pany in collaboration with NOPHN); and “Teacher 
Observations of School Children” (of particular in- 
terest to school nurses). 


Dr. Nathan Sinai, professor of public health of 
the University of Michigan, will conduct the In- 
stitute on Nursing in Prepayment Hea!th Plans to be 
held September 20 and 21 in New York City, just 
preceding the Biennial Convention. The two-day in- 
stitute is sponsored by the Joint Committee of the 
ANA and NOPHN on Nursing in Prepayment Health 
Plans, of which Hazel Herringshaw is executive sec- 
retary. Meeting place will be the Assembly Room, 
Visiting Nurse Service of New York, 262 Madison 
Avenue, and the meetings will be held 9:30 to 11:30 
a.m. and 1:30 to 4:30 p.m. each day. 

Program for the institute has been planned to give 
basic information on the subject of insurance prin- 
ciples in providing health services, types of health 
service plans, problems involved in the adequate dis- 
tribution of health services, the effect of prepayment 
plans upon nurses and nursing, and responsibilities of 
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nursing organizations in provision for nursing serv- 
ice. 

Attendance must be limited to allow for group 
discussion periods. SNA’s and SOPHN’s are each in- 
vited to send a representative, preferably a member 
of the committee concerned with health insurance. 
Their applications, as well as those of other interested 
nurses, will be considered in the order in which they 
are received. Nurses coming to the institute should 
plan to attend all sessions as the material to be pre- 
sented is so arranged that understanding of suc- 
cessive sessions is dependent upon the preceding ones. 
Registration fee is $5.00. 


PAST SERVICE CREDITS IN NHWRA 


The list of public health nursing organizations 
which have joined the National Health and Welfare 
Retirement Association has grown to 71. (See also 
Pusiic HeattH Nursino, April 1946, p. 202.) All 
organizations which expect to join the Plan should 
do so before October 1, 1947, as the opportunity for 
an organization to participate in the pooled past 
service arrangement closes at that time. Under the 
Plan a participant is credited with past service 
rendered back to age 35 with any member organi- 
zation which enrolls during the first two years. If 
a nurse had worked with three member organizations 
since age 35, she would receive credit for her work 
with each. The plan now has approximately $12,- 
000,000 death benefit protection in force, with con- 
tributions from the welfare workers and their em- 
ployers coming in at the rate of $1,800,000 annually. 
In more than 125 cities the community chest has 
appropriated funds to make it possible for constituent 
agencies to join the plan. 


APA CONFERENCE 


At the 23rd Annual Conference of the American 
Physiotherapy Association held at Blue Ridge, North 
Carolina, June 16-21, Susan G. Roen was elected 
president to succeed Jessie L. Stevenson, NOPHN 
orthopedic nursing consultant. With one-sixth of its 
total membership present, this was the largest meet- 
ing ever held by the Association. Special groups 
which met during the conference included the Coun- 
cil of Allied Organizations with representatives from 
the following organizations: American Association of 
Health, Physical Education and Recreation, American 
Occupational Therapy Association, National League 
of Nursing Education, and the National Organization 
for Public Health Nursing. The staff of the Joint 
Orthopedic Nursing Advisory Service of the NOPHN 
and the NLNE attended the convention. 
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NEWS AND VIEWS 


On National Nursing 


NEW NACGN HEAD 

Alma Vessells succeeded Mrs. Mabel K. Staupers 
as executive secretary of the National Association 
of Colored Graduate Nurses on July 1. A graduate 
of the Harlem Hospital School of Nursing with a 
bachelor’s degree from New York University, Miss 
Vessells has been assistant consultant for the Na- 
tional Nursing Council since 1944. Her professional 
experience includes supervisory nursing at the Harlem 
Hospital, where she also served as part-time social 
director in the school of nursing, and six years as 
director of the Harlem YWCA School for Practical 
Nurses. She has been president of the Harlem Gradu- 
ate Nurses Association for three years and was re- 
cently appointed chairman of the Membership Com- 
mittee of the National Association for Practical Nurse 


Education. She also represents the NACGN on the’ 


Working Committee for Practical Nurse Training of 
the U. S. Office of Education. 

Mrs. Staupers, retiring executive secretary, served 
the Association for 12 years and is credited with 
many of the advances made by Negro women in the 
field of nursing in recent years. 


COLLEGES URGED TO RECRUIT 

One step in the renewed enrollment efforts under- 
taken by the Committee on Careers in Nursing of the 
National Nursing Council was the request last month 
of presidents of 600 colleges to devise means of 
steering qualified young women, turned away from 
their campuses, into schools of nursing. Carried in a 
letter mailed July 2 under the joint signature of Dr. 
George F. Zook, president of the American Council 
on Education, and Sophie C. Nelson, chairman of the 
National Nursing Council, the appeal was stimulated 
by a recent study by the National League of Nursing 
Education which indicated the need for young women 
to fill schools of nursing. The League study showed 
that the 1,275 schools of nursing throughout the 
country have accepted 15,094 applicants for fall 
classes and seek 25,555 more. 

The letter to the college and university adminis- 
trators stated in part: “You are doubtless finding it 
necessary this year, as are college and university 
presidents all over the land, to refuse admission to 


many promising young women. At the same time, 
fall classes in schools of nursing, including some 
collegiate schools, still have openings, and the nurs- 
ing profession now offers unprecedented opportunities 
to qualified young people. 

“The nursing shortage continues in spite of the end 
of the war. Now the nation is planning a vast and 
greatly needed expansion of health services. As the 
most numerous group among health workers, nurses 
are of the utmost importance. Schools of nursing, 
entrance requirements of which are similar to those 
of colleges, must enroll 40,000 new students this 
year. A nursing education is a sound basis for many 
interesting careers, yet it usually costs less than a 
college education.” 


INSTRUCTOR'S GUIDE READY 

An Instructor’s Guide specifically designed for use 
in colleges teaching Red Cross Home Nursing has 
just been released by the American National Red 
Cross. Containing information on the selection of 
subject matter for courses, methods of teaching, and 
reference material, the Guide has been approved by 
representatives of the medical, nursing, and educa- 
tional professions, including officials of the ARC Ad- 
visory Board on Health Services. 

In recent years an increasing number of colleges 
have made home nursing instruction an important 
part of the general education of potential home- 
makers. The ARC Guide just completed is the first 
home nursing teaching guide of college academic level 
available nationally. 

Several hundred colleges and universities have 
already asked for the Instructor’s Guide for use in 
their home nursing classes, and Red Cross National 
Headquarters is prepared to furnish the Guide upon 
the request of any college or university. 


STATISTICAL RESEARCH COMMITTEE 
ORGANIZED 
Alice Brackett, assistant director of the Nursing 
Unit of the Children’s Bureau, has been elected chair- 
man of the new Committee on Statistical Research 
of the National Nursing Council. Composed of staff 
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members interested in statistics and research from 
all except one of the Council agencies, this “com- 
mittee of interests” will undertake to assist in the 
coordination of statistical research activities of the 
national nursing organizations and of other agencies 
collecting nursing data. Marion Randall, director of 
the VNS of New York, was appointed a member- 
at-large. 

The two members of the statistical research staff 
of the Council will act as the central bureau for the 
collection and dissemination of information 
studies and questionnaires sent in by the Committee 
members, and will provide other services requested by 
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From Far 


@ A two-weeks workshop for graduate nurses in the 
state on how better to implement the social and 
health concept of nursing in the basic curriculum, 
sponsored by the Department of Nursing Education 
of the University of Oregon Medical School and the 
U. S. Public Health Service, took place June 17-29 
at the University in Portland. Leader of the work- 
shop was Mary Dunn, assisted by Alice L. Rorrison, 
both of the U. S. Public Health Service. Participants 
in the study included 10 public health nurses—7 from 
state health departments, 2 from state universities in 
public health nursing programs of study, and 1 from 
a county health department offering field observation 
and experience for undergraduate student nurses—14 
school of nursing faculty members—including 3 pub- 
lic health nurses who are assisting with the imple- 
mentation of the social and health concept of nursing 
—and 1 representative of a board of nurse examiners. 


@ The Civil Service Commission of Wayne County, 
Michigan, announces a nationwide examination for 
the position of Public Health Nurse I at an annual 
salary range of $2,610 to $2,970. Closing date for 
applications, which must be made on an official ap- 
plication form, is August 30. For further informa- 
tion and forms, write: Wayne Council Civil Service 
Commission, 2200 Barlum Tower, Detroit 26, Michi- 
gan. 


@ Fall session of the unit program in applied 
venereal disease epidemiclogy at the University of 
Pennsylvania, Philadelphia, for qualified public 
health nurses begins September 1, 1946, and the 
winter session, February 8, 1947. The program is 
composed of lectures covering medical and public 
health aspects of venereal disease control and con- 
current field work in the technics of interviewing 
and contact tracing, principles of case-finding and 
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the Committee. Data about studies commenced or 
under way since January 1, 1946, have already been 
collected and distributed. 

A further function of the Committee, as outlined 
by the Council in recommending the establishment 
of a central committee on statistical research, is “to 
initiate such studies as may be needed through their 
referral to an existing agency or through its own 
staff, if these studies do not come within the scope 
and functions of another agency.” The extent to 
which this recommendation can be carried out will 
depend upon staff and funds available for work. 
At present both are limited. 


and Near 


case-holding, clinic assignments, and case “follow- 
up.” These sessions cover three months each, with 
a fourth month if the student elects additional 
university courses for credit. The number of stu- 
dents is limited to insure that each benefits from a 
maximum amount of individual supervision. 

Two annual fellowships with a stipend of $1500 
each are offered to qualified public health nurses 
for advanced preparation in venereal disease con- 
trol. The fellowships begin February 1 and Sep- 
tember 1 of each year. They include the unit pro- 
gram mentioned above, participation in administra- 
tion of antisyphilitic treatment and clinic man- 
agement, and opportunity for advanced study in 
general public health nursing. 

For further information write Jane B. Taylor, 
Director of Field Work, Institute for the Study of 
Venereal Disease, Hospital of the University of 
Pennsylvania, 36th and Spruce Streets, Philadelphia 
4, Pennsylvania, or Katharine Tucker, Director, 
Department of Nursing Education, University of 
Pennsylvania, 3810 Walnut Street, Philadelphia 4, 
Pennsylvania. 


No New Hazards to Firemen from Modern 
Plastics—That no new hazard has been introduced 
into the work of firemen by modern synthetic resins 
and plastics was the report to members of the Michi- 
gan Fire College at Ann Arbor on June 26 of Foster 
Dee Snell, president of Foster D. Snell, Inc., Brook- 
lyn, New York. <A thorough investigation of the 
results of burning of plastics indicated no hazard in 
1946 which did not exist in 1936, 1919, or in 1896. 
Although a great deal is said about the dangers of 
new materials, the fact is, according to Dr. Snell, 
that the oldest plastic, celluloid, is the most hazard- 
ous and the newest, the silicones, melamines, and 
Teflon, are the safest, 


= 


PUBLIC HEALTH NURSING 


“Bathing Time for Baby”—This new Walt Disney 
film production in technicolor, approved by the U. S. 
Children’s Bureau and the VNS of New York City, 
is now being made available free for showing to club 
groups and educational organizations throughout the 
country. Prepared under the supervision of experts 
in the field of baby care to help mothers understand 
the importance of safeguarding baby’s health by 
following an approved technic, the film shows dia- 
grammatically each step of the table tub bath. “Bath- 
ing Time for Baby” is a 16 mm sound film, running 
for 13 minutes, and is obtainable from Johnson & 
Johnson, New Brunswick, N. J. Bath instruction 
leaflets, containing illustrations from the movie, will 
also be supplied free to all members of groups who 
attend showings of the production. 


Building Jobs for Disabled—A program is now be- 
ing put into operation by the Disabled American 
Veterans and the Associated General Contractors of 
America which will provide employment for thou- 
sands of disabled veterans (News Letter, National 
Council on Rehabilitation, June 1946). The con- 
tractors’ association, representing 3,200 of the coun- 
try’s biggest building and construction firms, has 
agreed to cooperate with the disabled veterans’ group 
“in presenting the employment program to all of its 
state associations and individual members and to 
assist generally in putting the man-job matching 
technic into operation on construction projects.” In- 
cluded in the program also are plans for making ar- 
rangements with local contractors for training dis- 
abled veterans under Public Law 16. 


Radio Programs on Sex Guidance—Perhaps the 
first attempt by radio to treat the subject of sex on 
an extensive scale and point up the need for ac- 
curate information and guidance for young people 
was made in Boston last month when the Greater 
Boston Community Fund commenced a series of pro- 
grams over local station WEEI beginning July 1. 
Taking the lead in the discussion of this subject, 
which is felt to be one of the foremost problems re- 
sulting from the unrest of war and the postwar 
period, the series on ‘Sex Guidance for Today’s 
Youth” is part of a larger series on “Let’s Talk 
about Children.” The programs, broadcast each 
Monday at 5:30 p.m., consist of discussions between 
consultants from the Massachusetts Society for So- 
cial Hygiene, Boston Red Feather Service, and promi- 
nent women interested in the subject. Topics include 
such issues as “Questions Children Ask and Don’t 
Ask,” “Those Teen-Age Years,” and “Dating Do’s 
and Don’t’s.” 


Free Care Law—One year’s experience with the 
Free Care Law, enacted in May 1945 and providing 
free hospital care for tuberculous patients, without 
restrictions, has led to the conclusion by the Wis- 
consin Anti-Tuberculosis Association that the law is 


economically and socially sound. The loss in revenue 
was found to be negligible, inasmuch as under the 
previous system and that which prevails in many 
states, only five to six percent of patients, after 
careful financial investigation, are found to be able 
to pay all or any part of the cost of care. The Wis- 
consin Association found the advantages of free sana- 
torium care overwhelming and considers the law a 
significant advance in social legislation. 

Following are some of the favorable indications of 
the first year’s experience: 

1. Patients are relieved of anxieties and tensions 
when they learn that there is no Means test (financial 
ability to pay.) 

2. It appears the length of time between diagnosis 
and hospitalization has been shortened. 

3. It also appears that against-medical-advice dis- 
charges have declined in the group previously affected 
because of maintenance costs. 

4. The previous court orders for free care desig- 
nated the patient as “indigent”—a term which all 
patients resented. 

5. Some out-of-state patients who had resided an 
aggregate of five years in Wisconsin, and desired to 
return and be near their families, have done so, and 
have made better adjustment to hospitalization than 
when in the previous location. 

6. There has been an economy of time and money 
previously expended through services of judges, pub- 
lic health nurses, public assistance workers, and 
other personnel responsible for financial investiga- 
tions. 

7. Where the sanatorium had private-pay patients, 
there was the problem of collections, and the em- 
barrassment of bad debts to be charged off. These 
problems have been eliminated. 


Silver Jubilee of Discovery of Insulin—Diabetics 
throughout the world are paying tribute this year to 
the discoverers of insulin whose great achievement 
was made twenty-five years ago. (The British Journal 
of Nursing, June 1946, p. 66.) The discovery, which 
has meant the difference between life and death for 
great numbers of diabetics, was the result of the ef- 
forts of three men—a Canadian doctor, Sir Frederick 
Banting, Professor McLeod, of Toronto University, 
and Prof. Charles Best, a postgraduate researcher at 
the time. For their work, Dr. Banting and Prof. 
Best were awarded the Nobel prize and Banting him- 
self was knighted. Prof. Best is the only member of 
the group now living. 

Dr. Banting, returning to Canada after the first 
world war, became interested in diabetes and experi- 
ments that had been made on pancreatic sections and 
enlisted the help of the other two men. It was 
known that the secretions from that part of the 
pancreas called the Isles of Langerhans had an im- 
portant part to play in sugar metabolism. People 
who could not in their own bodies produce sufficient 
of this substance, which was called insulin, became 
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diabetic and in a great majority of cases died of star- 
vation within a few years at most. Attempts had 
been made before Banting’s time to separate insulin 
from the other secretions of the pancreas, but none 
had been successful. Following years of work beset 
with many difficulties, the men eventually discovered 
a method of extraction of insulin in 1921, and sub- 
sequent tests on animals and human beings proved 
the success of their efforts. 


Supplies for Nurses Abroad—Nurses in Europe 
and in the Far East are still in great need of clothes 
and other supplies. The International Council of 
Nurses (1819 Broadway, New York 23, N. Y.) an- 
nounces that it has lists of over 5,000 names and ad- 
dresses of graduate and student nurses in war- 
devastated countries to whom food and clothing 
must be sent. Nurses of the United States are urged 
to join nurses of Australia, India, South Africa, New 
Zealand, and Canada in sending help. Anyone writing 
to ICN headquarters should indicate the number of 
names she can use. Local post offices can supply the 
necessary customs forms and special parcel post la- 
bels. It should be noted that it is now possible to send 
packages to Poland direct. Packages of 11 pounds are 
acceptable. If soap is included in the parcels, five 
pounds of toilet soap and ten pounds of laundry soap 
are permissible except for the United Kingdom which 
permits only two pounds of either kind of soap. These 
restrictions are made by the Department of Com- 
merce rather than by the Post Office Department. 
(See also January 1946 issue, p. 55.) 


Scholarships for Student Social Work Aides— 
Eight scholarships for student social work aides, pro- 
viding three months’ graduate study at accredited 
schools of social work, have been awarded by the 
New York State Department of Mental Hygiene. The 
direct result of a critical shortage of suitable per- 
sonnel for an increased number of social service posi- 
tions in the state mental institutions, the scholar- 
ships are part of an overall program extending the 
social service work of the Department beyond any- 
thing previously contemplated in this field. By fall, 
after completion of their study, which will be un- 
dertaken by four students at the New York School 
of Social Work and by the others at Smith College 
for Social Work, the young women will begin care- 
fully supervised work at upstate institutions of the 
State Department of Mental Hygiene. Each student 
aide has agreed to work in a state institution for at 
least one year. Also in the fall, the additional as- 
signment of two student aides to the Fordham Uni- 
versity School of Social Work is anticipated. At the 
end of a year, these students will be eligible for pro- 
motion and opportunities will be given them to con- 
tinue their study while in state service. Credit will 
be allowed by the schools for the work experience. 
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Delayed Reactions to Penicillin—Findings of an 
investigation of reactions to penicillin therapy are 
reported by E. J. Gordon, M.D. in the Journal of 
the AMA, June 29, 1946. Although of infrequent 
occurrence—the incidence is probably no greater than 
1/1,500 or 1/2,000 cases of penicillin therapy—the 
increased use of the drug necessitates some familiarity 
with unfavorable reactions which may make their 
appearance in the course of treatment. 

Characteristic features in three cases are found to 
be: (1) delay in appearance (2) severe malaise, mild 
fever, and moderately rapid pulse (3) severe, intense 
spreading urticaria (4) arthralgia with serious effu- 
sions of the joints (5) exfoliative dermatitis of the 
palms of both hands and (6) a self-limited course of 
seven to ten days regardless of the treatment used. 

The author suggests that in cases of urticaria of 
obscure origin, the possibility of origin from a re- 
cently completed course of penicillin therapy be con- 
sidered. 


Eye-bank Branch in Chicago—The establishment 
of a branch Eye-Bank for Sight Restoration in 
Chicago is announced by the Eye-Bank for Sight 
Restoration, Inc., of New York. Cook County Gen- 
eral Hospital has given space for the location. 

Under the direction of the parent organization, 
the branch will act as a way station for the recep- 
tion and distribution of eyes throughout the Chicago 
area. After local needs are filled, surplus tissue will 
be sent to the New York bank for distribution 
there. An important part of the new project will be 
research in blindness resulting from corneal damage, 
new techniques of corneal grafting, and methods of 
preserving the eye tissue longer than the present 
limit of three days. 

Patients are advised to consult local ophthal- 
mologists as to whether corneal transplanting would 
benefit them. If such an operation is indicated, 
the services of the Eye-Bank are made available. 


Riboflavin and Thiamin Loss in Cooking Eggs— 
A study on the loss of riboflavin and thiamin in the 
preparation and cooking of eggs by the usual methods 
was conducted by the Departments of Agricultural 
Chemistry and Poultry Husbandry, University of 
Idaho. (Journal of the American Dietetic Association, 
April 1946, p. 315). 

An analysis was made on 32 raw and 32 prepared 
eggs from hens routinely fed on a high riboflavin diet, 
and showed an average cooking loss of 7.7 percent for 
riboflavin and 15 percent for thiamin. Poached eggs 
showed an appreciably higher loss of riboflavin than 
boiled, fried, or scrambled, due probably to loss of 
material in the poaching water. Scrambled eggs lost 
the least amount of riboflavin. The thiamin loss, 
however, was quite uniform with all methods of 
preparation used. 
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Our Readers Say ‘ 


National Uniform and Symbol 


I have been requested to express the consensus 
of the staff, who are individual members of the 
NOPHN, in regard to the method used for the 
selection of a national uniform and symbol for public 
health nurses. 

Our understanding is that the NOPHN Committee 
was made up largely of board members and directing 
staff from member agencies rather than from the 
field nurses who are most closely concerned with 
the wearing of the uniform. Our staff believes that 
individual staff members who would be wearing 
such a uniform should have a direct voice in its 
selection. As this same underlying principle may 
be applied in other situations we wished to register 
our reaction.—R.N., SECRETARY OF STAFF COUNCIL. 


I think there is some misunderstanding about the 
composition of the National Uniform and Symbol 
Committee and the fact that staff nurses are not 
having a voice in the selection of a uniform. The 
Committee is a subcommittee of the NOPHN Board 
and Committee Members Section, but its members 
include four nurses, four members of Board of 
Directors of local services, a fashion designer, and 
one individual who had a great deal to do with the 
selection of the Cadet Nurse Corps uniform. In 
selecting members for the Committee we thought 
it quite important to have a representation of staff 
members and asked several nearby agencies, private 
and public, to appoint these representatives. I believe 
that the person selected by one private agency is 
not actually a field nurse, but she was appointed by 
the staff council to represent them. 


I would like to emphasize that the National Com- 
mittee has never considered that its province is to 
decide what kind of a uniform should be selected. 
Rather, it has confined its activities to canvassing 
agencies throughout the country to determine their 
reactions and get their suggestions, and to acting 
upon these suggesticns according to the best method 
it is able to adopt. You will be interested to know 
that we have received very carefully thought out 
recommendations and suggestions from more than 
150 agencies, and that in every instance these recom- 
mendations came from the staff nurses. For this 
reason, I hope you will agree that far from not 
having any voice in the selection of a uniform, staff 
nurses are the only ones who are having a voice. 
We have forwarded all these recommendations to the 
designer who has so generously offered her time, and 
she is using them exclusively as a guide in the 
uniforms she is planning. May I also emphasize that 
if there were no board members of local services on 
this Committee, the work would not have been 
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possible, as the interest of the designer was gained 
because she is a friend of the chairman. NOPHN 
has no budget which would enable us to pay a de- 
signer. Various staff nurses have suggested other 
designers to us, but we have found that these people 
were not interested. 

This designer made actual visits with a gener- 
alized public health nurse in various homes and in 
a district office to help her see what type of uniform 
would be practical for various activities of public 
health nurses, and suitable for all ages, shapes, and 
sizes, 

NOPHN makes a special effort to have staff 
nurses represented on appropriate committees. For 
instance, there are staff nurses on the National 
Know Your Public Health Nurse Week Committee, 
on our Magazine Committee, Membership Com- 
mittee, Records. Committee, and Mental Hygiene 
Committee. The Personnel Policies Committee has a 
special subcommittee composed entirely of staff 
nurses, and NOPHN has encouraged membership of 
staff nurses on Regional Study Groups now con- 
sidering personnel practices. 

Will you please convey to the Staff Council, 
Department of Educational Nursing, my apprecia- 
tion of their suggestions —Epirn WENSLEY. 


Nursing Service for Veterans 


Your recent letter to member agencies mentioned 
developing plans of the Veterans Administration to 
purchase public health nursing services through local 
agencies. Have there been further developments? 
We are anxious to participate in the plan—VNA 
DIRECTOR. 


The summer issue of Phn, page 1, tells of the 
present status of the plan. Branch offices of the 
Veterans Administration and NOPHN member agen- 
cies have been notified that representatives of the 
local agencies should contact the Branch Office of 
the Veterans Administration for their area for the 
purpose of developing plans and contracts for the 
purchase of public health nursing services to veterans 
from local public health nursing agencies. The 
NOPHN letter to member agencies stated it would 
be wise to take the matter up as a single state unit. 
Where there are SOPHNs, this would be the logical 
group. Where there are no SOPHNs, perhaps the 
various visiting nurse associations in the state can 
find a way to form a united approach. MLI and 
EMI contracts may serve as guides. The New York 
City Nursing Organization and District 2 of the Vet- 
erans Administration have made some progress in 
developing a contract for use by recognized agencies. 
Please write us of the progress of your plans so that 
other states may have the help of your experience. 


*New Books 


McGRAW-HILL TEXTS FOR NURSES 


SOLUTIONS AND DOSAGE 


by SARA JAMISON, formerly Nursing Arts Instructor, Geisinger Memorial Hos- 
pital, Danville, Pa., and Science Instructor, St. Luke’s Hospital, Cleveland, Ohio. 


A new venture in bookmaking 
1. To facilitate learning, exercises are interspersed with text throughout the 
book. 
2. Review problems follow each chapter and subdivision of the text. 
3. A detachable arithmetic review is bound in the front of the book. 
4. Answers to all problems are included in a detachable appendix. 


In production Probable price, $2.00 
a 


A PSYCHOLOGY OF GROWTH 


Written Especially for Nurses 
by BERT I. BEVERLY, M.D., Rush Assistant Professor of Pediatrics, University of Illinois; 
Staff, Presbyterian Hospital and School of Nursing, Chicago. 


An entirely new type of text for the psychology course taught in nursing schools. 


In production Probable price, $2.50 


BODY MECHANICS IN NURSING ARTS 


by BERNICE FASH, Instructor of Physical Education of Student Nurses, Cook County School 
of Nursing, Chicago. 


This book helps the nurse to become more efficient in physical skills, avoid fatigue, re- 
move muscular stress, and prevent the development of postural defects. 


In production Probable price, $2.50 
3 
McGRAW-HILL BOOK COMPANY, Inc. 
330 West 42nd Street Health Education Department e New York 18, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing A7 


= 
= 
= 
q 


Long before today’s methods of baby 
feeding, there was a history of both 
medical and popular reliance on the 
virtues of a gruel made from barley. 

Now the makers of Gerber’s Cereals 
offer Barley Cereal for babies with all 
the nourishing qualities of barley sup- 
plemented by the dietetic advantages 
of Gerber’s Cereal Food and Gerber’s 
Strained Oatmeal. 

Like these two Gerber’s Cereals, the 
new Barley Cereal is very low in crude 


fibre, is pre-cooked, ready-to-serve and 
mixes creamy smooth by adding milk 
or formula. It is enriched with added 
iron and dried yeast—a good natural 
source of thiamine and other members 
of the B complex. 

Gerber’s Barley Cereal is priced 
within the reach of every mother. 


The addition of Barley Cereal makes 
available a variety of three special cereals 
for babies. Serving variety has been found 
helpful in improving baby’s appetite. 


Professional reference cards and samples of Gerber’s Barley Cereal will 
be sent you on request. The coupon below is for your convenience. 


BABY FOODS 


GERBER PRODUCTS COMPANY, Dept. PN8-6, Fremont, Michigan 


Gentlemen: Kindly send me complimentary samples of Gerber’s Barley 
Cereal and Professional Reference Cards. 


State 


CERES 
rbers ath 
Ge 
| CEREAL ~Jerber’s 
Bs. 
| 
CEREALS .....S3TRAINED FOODS... ..CHOPPED 
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“Joo hot bo read... 7? 


That’s how you feel on your rounds... 


But once you get home and relax in a 
comfortable chair— 
and the evening sends a faint breeze 
through your window (we hope)— 
then is the time to read a book 


of such humour and high purpose as 


by Mary S. Gardner ; 


It is a very satisfying combination of pleasing fiction and 
realistic description of the life of a public health nurse. 
Katharine is a girl you'd like to meet, and the girl you'd like 
to be. 


PS: When you have finished, you might make a MACMILLAN 


note to mention this book to your board mem- 7 


bers. It will help them understand what pub- SIXTY FIFTH AVE. 
lic health nursing at its best should be, and NEW YORK CITY 


where they can help you. 
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Zelé New and Expectant Mothers 
arent BABEE- TENDA 


qhe NEW Safety Chair that 
| PROTECTS Baby from SERIOUS FALLS 


NO 2161658 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
on be serious and fatal to Baby. BABEE-TENDA cannot 
ulled or tipped over because it is low and square, 22” 
Hod pow d 25” square. A Safety Halter Strap positively 
sven Baby from climbing out and — can we about 
er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary ol 
ment since the high chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Carp’n 


Some of BABEE-TENDA 
advantages over high chairs 


FEEDING AT 


OUT OF THE 
FAMILY TABLE 


UNDER TABLE 


EASILY MOVED THRU —C EASILY CHANGED 
DOORWAYS TO PLAY TABLE 


= NOT SOLD IN STORES € 


SOLD ONLY_DIRECT TO CONSUMER... 

THROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. PN Cleveland 15, Ohio 


Only Sterilized 
Swabs are Safe!” 


STERILIZED 


Double-tipped SWABS 
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As the name implies ; 7% 
—Baby-All Products & 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All ‘ 
NATURAL NURSER \ 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“‘no-colic’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic” nip- 
ple screws onto the bottle : 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“Baby-All” 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


CADUCEUS RING 
with YOUR initials 


Here is a ring you will instantly fall 
in love with. It bears the symbol of 
your profession and is truly beauti- 
ful too. It is made of 10 carat 
SOLID gold; the caduceus is also in 
gold and is in raised-relief on hard- 
fired black enamel background. Your 
initials (two only) are engraved on 
BOTH sides of the ring, as illustrat- 
ed. And the price is only $17.00 in- 
cluding ALL taxes. 


for REGISTERED NURSES only 


This gorgeous ring is offered to Registered 
Professional Nurses ONLY. It is unlawful 
for any other nurse to wear it. 


HOW TO ORDER: Tell us your size 


if you know it, or, tie a string snugly around 
your finger, knot securely several times, slip 
off without stretching. 


__ AVOID DISAPPOINTMENT - ORDER 
R. N. SPECIALTY COMPANY 
15 East 22nd Street - New York 10, N. Y. 


Gentlemen: I want a Caduceus Ring with the 
initials engraved on it. 

(] I enclose $17.00 in full payment 

(] I enclose $5.00 and will pay bal- 

ance C.O.D. plus delivery charges. 


(It is understood that my money will be in- 
stantly refunded if I am not greatly pleased.) 


Name 


Address, 


City & State. 


Current Registration Number. 
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DERBAC 
COMBS 
NOW 
AVAILABLE! 


Write to us if you are unable to obtain. 


Heads infected with pediculosis can be 
cleaned in one safe, quick and easy treat- 
ment when you use: 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


TESTED 
AND PROVED_ 
HELPFUL 


In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


DERBAC SERVICE 
New York 16, N. Y. 


334 East 27th Street 


icated 
italy 


CUTICURA OINTMENT 


NEW CHASE DOLLS for the NEW SEMESTER 


CHECK the condition of the CHASE DOLLS 
you have on hand... . Order the additional 
ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheteri- 
zation, bladder irrigation, vaginal douching, colonic irrigation, 
administration of enemas, hypodermic injections and nasal and 
otic douching. Each $150.00 
Also available in MALE form Each $150.00 


INFANT AND CHILD SIZE DOLLS 


Equipped with Also have 


nasal and otic abdominal 
Size reservoirs reservoir 
NEWBORN BABY 20” $12.00 
2-MONTHS BABY 15.00 $20.00 
4-MONTHS BABY 24” 17.50 22.50 
1-YEAR BABY 30” 20.00 25.00 
4-YEAR CHILD 42” 30.00 


Order them now while the matter is before youl! 


CLAY-ADAMS CO., Inc., 44 East 23rd Street 
New York 10, N. Y. 
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POSITIONS AVAILABLE 


Pusitic HearrH NursinG lists “Positions Open” 
each month. Up to 50 words this service is free to 
member agencies, with a charge of $2 for an addi- 
tional 50 words or less. To other organizations the 
charge is $2 for the first 50 words or less, and $2 
for an additional 50 words or less. Please send 
payment with the ad. 


WANTED—College Nurse. Opportunity to take 
courses free of charge toward B.S. degree—begin- 
ning September 1946. Board, room, laundry and 
tuition are given in return for part-time assistance 
to the resident nurse. There is no monetary re- 
muneration in connection with this position. How- 
ever, there is ample opportunity to earn money in 
the Montclair hospitals. For details write: Medical 
Department, State Teachers College, Montclair, N. J., 
or phone Montclair 2-2102. 


WANTED—Exceptional opportunity limited number 
graduate nurses qualifying for university admission 
preparing for supervisory and teaching positions of- 
fered by large municipal hospital and university. Em- 
ployment three days and university classes three 
days each weekly. Low cost housing at hospital. 
For full details write: NOPHN, 1790 Broadway, 
Box NKC, New York 19, N. Y. 


WANTED—Public Health Staff Nurse. Private 
agency, integrated with County Health Department. 
Suburban community of New York City. General- 
ized program, Public Health Nursing education and 
experience required, but adjustments will be con- 
sidered. Salary: $2100; car allowance $35.00 per 
month; one month vacation. Apply: District Nurs- 
ing Association, 105 Washington Avenue, Lawrence, 
Long Island, N. Y. 


WANTED—Graduate nurses with or without P. H. 
certificates for clinic and field work in Tuberculosis 
in Houston where the big Texas Medical Center is 
under construction. Beginning salary varies with 
qualifications from $150-$175 a month plus car al- 
lowance. 44-hour week, annual vacation and sick 
leave. Car necessary. Apply: Miss Emmeline J. 
Renis, Houston Anti-Tuberculosis League, Box 2193, 
Houston 1, Texas. 


WANTED—The Newton District Association of 297 
Walnut Street, Newtonville 60, Massachusetts will 
have vacancies on its staff September first for pub- 
lic health nurses. Write for particulars to: Miss 
Hilga S. Nelson, Executive Director. 


WANTED—Two qualified Public Health Nurses for 
generalized programs, including public school nurs- 
ing, in two rural areas in western Massachusetts. 
One service covers four towns in the Western sec- 
tion and the other six towns in the eastern section 
of Franklin County. Salaries start at $1900. One 
month’s vacation with pay. Car and its maintenance 
provided for each service. For further information 
apply: Franklin County Chapter, American Red 
Cross, Greenfield, Mass. 
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WANTED—Public Health Nurses for 
nursing program. 


generalized 
Applicant must be under thirty- 
five years of age. Permanent. One month’s vaca- 
tion. Car furnished. Good working conditions. 
Write: Director, Public Health Nursing-Out Patient 
Department, Englewood Hospital, Englewood, N. J. 


WANTED—Public Health Nurse for staff position 
in generalized program. Suburban area of 20,000. 
Salary based upon education and experience in Pub- 
lic Health Nursing. Range $1800 to $2100. Associa- 
tion owned automobiles. Write to: Miss N. L. 
Winey, Supervisor, District Nursing Association, 
Westfield, New Jersey. 


WANTED—Two Public Health Nurses for staff 
positions. Salary for nurses with experience in the 
generalized field starts at $2376, plus mileage allow- 
ance. The maximum of $2772 may be reached in 
three years. Civil Service. Forty hour week. Rural 
and urban. Vacation, sick leave, and retirement 
provisions. Car essential. Write: Director of Nurs- 
ing Service, Ventura County Health Department, 
Box 491, Ventura, California. 


WANTED—Registered Nurse for Cinnaminson Con- 
valescent Home, Riverton, N. J. Good salary and 
maintenance provided. Telephone: Moorestown 
9-0084. 


WANTED—Public Health Nurse. One nurse service. 
Generalized program plus school. Population 1800. 
25 miles from Boston. Salary $2,000. Vacation and 
sick leave privileges. Excellent compensation for use 
of car. Organization will furnish car if necessary. 
Write: Chairman, Nursing Committee, Pembroke 
Public Health Nursing Association, Inc., Pembroke, 
Mass. 


WANTED—Director for Visiting Nurse Association, 


minimum requirement—degree in Public Health 
Nursing. Salary $200.00 plus $35.00 car allowance 


per month. Population of city 16,000. Work in 
close connection with County Health Department. 


Apply: Visiting Nurse Association, Court House, 
Midland, Michigan. 
WANTED—Nurse Physical Therapist Supervisor. 


Requirements — graduate of accredited physical 
therapy course; basic training in Public Health Nurs- 
ing; experience in both fields. Staff of 36 nurses 
including one nurse physical therapist and one nurse 
with special orthopedic training. Forty hour weck. 
Applv: Miss Leeta Holdrege, VNA, 606 City Hall, 
Omaha 2, Nebraska. 


WANTED—T7wo Public Health Nurses for county 
health unit in attractive resort area. Population 
61,000 with two urban areas of 15,000 and 8,000. 
Generalized public health nursing service with staff 
of medical director, sanitarian, nursing supervisor. 
and seven field nurses. Salary range: $2100 to 
$2,600 annually depending upon experience and ed- 
ucation. Own car essential with trave! allowance of 
five cents per mile up to $600 per year. Apply: Di- 
rector, Ottawa County Health Department, Grand 
Haven, Michigan. 
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NO-COLIC NURSING UNIT 


PRICE REDUCED / 


RECOMMENDED BY PHYSICIANS 
AND NURSES because... 


The “Screw-on" feature makes it the most sanitary. 

zr Fingers never need touch sterilized feeding surface. 
Screw-on patented all-in-one-piece nipple. Non-collapsible. Can't pull off. 
Screw-on air-tight cap. Safeguards extra formula. 


» A Screw-top DAVIDSON Bottle. ( Heat-resistant.) 


DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29, MASS. - QUALITY RUBBER GOODS SINCE 1857 


CUPREX GIVES YOU THESE FOUR IMPORTANT 
| _ ADVANTAGES IN THE TREATMENT OF PEDICULOSIS 
@ CUPREX IS QUICK — it’s the 15-Minute Liquid 
Treatment. 
@ CUPREX IS A LIQUID—saves time; easy to 
wash off. 
> @ CUPREX IS THOROUGH — kills the nits as well 
4 EXtTERMINATES as the lice, usually in one treatment. 
ano NITS 
: ya @ CUPREX IS EASY TO APPLY—just as easy 
* as a hair tonic. 
5 be fF) Available in drug stores in 2 oz. and 4 oz. bottles. 
A PRODUCT OF MERCK & CO?, Inc. . RAHWAY, N. J. | 
Write for literature 
| 
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For practical 
instruction of new 
mothers and fathers 
in maternity centers 
and in the home... 


THE CHASE BABY 


each new crop of mothers 
and fathers to be good parents is a 
big job. For more than a quarter of a 
century, public health nurses have been 
teaching and demonstrating every de- 
tail in the care of children with THE 
CHASE BABY. 


From bathing to dressing, from 
douches to enemata, it gives you the 
means to demonstrate, and it gives new 
mothers the opportunity to practice the 
techniques of modern baby care as you 
explain them, 


Several different models, all life-size, 
waterproofed, repairable, and built for 
years of hard wear. 


For details, write to 


M. J. CHASE CO. 


24 Park Place Pawtucket, R. I. 


NOPHN MEMBERSHIP SUPPER 


In order to be sure of a place for the mem- 
bership rally at the Biennial, clip this coupon 
and mail with check as soon as possible. 


Reservation: Membership Supper 
Westminster Hall, Chelsea Hotel 
6 P.M., Wednesday, September 25 
($3.25 per person) 


Enclosed find check for: 


$ for (number) reservations. 


Name 


Address 


For group reservations, please give name 
under which individuals will check for tickets 
at convention. 


0, 
* Guaranteed by % 
Good Housekeeping 


Mothers save tood and ener- 
gy in starting Baby with the 
full flavor and food value of 
properly cooked FRESH 
vegetables and fruits strained 
through the Foley Food 
Mill. Just a few turns of the 
handle separate fibers and 
hulls and strain any food fine 
enough for the smallest baby 
or for any adult smooth diet. 
It is quicker, easier, and 
cheaper. 


QUICKLY STRAINS 


Carrots Apricots Peas 
Spinach String Beets 
Tomatoes Beans Prunes $1.50 at Department 
Apples Soups Liver and Hardware Stores 


How to Cook Baby’s Food—Proper methods are given in 
booklet sent with Foley Food Mill. 
See Foley Exhibit. Space 116, Biennial Nursing Convention, Sept. 23-26, Atlantic City 


PROFESSIONAL OFFER TO NURSES: 


j FOLEY MFG. CO., 53-8 2nd St. N.E., Minneapolis 13, Mina. ! 
{ © Send free booklet, Strained Food Methods : 1 

© Send Professional Offer to Nurses on Foley Food Mill | 
Name | 
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SCIENTIFICALLY DEVELOPED 


Tue amazing new liquid 
\-200 PYRINATE is a most 
effective preparation for 
killing crab, head and 
hedy lice and their eggs. It kills on contact! 

Developed under medical supervision, the 
new A-200 was thoroughly tested in labora- 
tories, clinics, and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
soothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No, greasy salve 
to stain clothing. At all drug stores, 79¢. 


Fo emuata 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 
0.037%, Inert Ingredients 97.463%. 


One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK - BRIDGEPORT, CONN. 


Famous fer Quality Since 48332 


THE CHICAGO LYING-IN HOSPITAL AND DI¢- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 


(1) Four months—Basic course for those who wish 
broader experience in Obstetric Nursing. This course 
includes experience in hospital and dispensary serv- 
ices. Full maintenance is provided. 

(2) Four months—Advanced course for those who 
wish to prepare for positions of responsibility in In- 
stitutional or Community Obstetric Services. Open tc 
registered nurses who have had experience or ad- 
vanced study in institutional or public health nursing 
Charge made for part of maintenance cost. 

The Gussie DeLee scholarship of $100 available 
each year for this course. The Nursing Education De- 
partment of the University of Chicago will grant 
credit to students who satisfactorily complete the ad- 
vanced course and who meet the admission require- 
ments of the department. 

For further information apply to 
DIRECTOR OF NURSING 
5841 Maryland Avenue Chicago 37, Illinois 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 
premature infants. 6 points credit granted 
by the Johns Hopkins University College 
for Teachers. 

four-months’ program in Operative 
Aseptic Technique. 

For further information address: 
The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


ES 


The Flavor’s 
REAL ina 
Knox Dish! 


With pure, unflavored Knox 
Gelatine, the patient can enjoy 
tempting dishes made with real 
fruits and real vegetables. Enjoy, 
too, all their flavor goodness and 
benefit by all their natural vita- 
mins. So much better than fac- 
tory-flavored products! 

FOR FREE BOOKLET, “Quantity 
Servings” ani special dietary 
literature, write to Knox Gela- 
tine, Dept. 404, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTCIN, NO SUGAR 
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Simple language 
for “anorexia”... 

4 
most common presenting 
complaint \ 


in pediatrics. 


A special preparation such as ‘RYZAMIN-B’ 


given directly from its special measuring 


NO. 2 is needed to meet the distinctive re- — spoon. Children enjoy the delicious taste. 


quirements of children when a fortified, The potency and palatability of ‘ryza- 


natural B complex is indicated. Tasty, 
honey-like, rich ‘RYZAMIN-B’ NO. 2 may 
be made into a delicious spread with jam 


or peanut butter, may be dissolved in 


MIN-B’ NO. 2, derived from natural sources 
as a concentrate of oryza sativa (Ameri- 
can rice) polishings fortified with pure 


crystalline B vitamins, make it a prepara- 


milk, fruit juice, or other beverages, or tion of choice for both young and old. 


TUBES OF 2 OZ. AND BOTTLES OF 8 OZ. Three grams daily provide 
Vitamin By, (Thiamine Hydrochloride) 3 mgm. (1,000 U.S.P. Units); 
Vitamin By (Riboflavin) 2 mgm.; Nicotinamide 20 mgm. and other 
factors of the B complex...Gram measuring spoon with each packing. 


Ryzamin-B’ registered trademark 


4 9 BRAND RICE 
= POLISHINGS 0 
CONCENTRATE a 


with added thiamine hydrochloride, riboflavin, nicotinamide. 


-xi2 BURROUGHS WELLCOME & CO. (U.S.A.) INC,, 9 & 11 EAST 41ST STREET, NEW YORK 17 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. 


WINTER COATS 
AT OPA PRICES 


Bruck’s knows that Public Health Nurses, with 
static earnings, will be hard hit by rising 
prices. That's why Bruck’s is determined to 
maintain OPA prices for as long as is humanly 
possible. While they last, these 100% alll 
wool, pre-war quality winter coats will be sold 
at the same low prices which made them such 
outstanding pre-war values. Prepare now for 
the cold days ahead. Order comfort plus ap- 
pearance for yourself in a Bruck winter coat 
today. Stock sizes 32 to 46 or made-to-your 
individual measure. 


Style No. 7706 IN STOCK SIZES 


Double breasted, semi- 00 
military model with fit- 
ted woestline, slightly 


flared skirt, and button- 


overcollar for harsh Full Wool Lined 
weother. 


Navy Elysian 100% Wool. Satin Lined, $40.50 


2 


MAIL THIS COUPON TODAY! 


BRUCK’S NURSES OUTFITTING CO., INC. 
387 FOURTH AVE., NEW YORK 16, N. Y. 


Gentlemen: 
for which | enclose $ i Height............ Weight 


(-] | wish to order a Made-to-Measure coat. Please send me prices and Fitting Chart. 
Name 
(Shipping Charges prepaid when full payment accompanies order. 
Otherwise COD and shioping charges will he paid by customer.) 
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